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	INSTITUTE OF MOLECULAR MEDICINE

TRINITY COLLEGE DUBLIN




Institute of Molecular Medicine

Trinity Centre for Health Sciences

St James’s Hospital

Dublin 8

REGISTRATION FORM

IMM 11th ANNUAL MEETING

AT TRINITY CENTRE FOR HEALTH SCIENCES, ST JAMES’S HOSPITAL

ON NOVEMBER 7th & 8th, 2008

	Title:
	

	
	

	Name:
	First:
	Surname:

	
	

	Organisation/Institution:
	

	
	

	Position/Designation in Organisation/Institution:
	

	
	

	E-mail Address:
	

	
	

	Telephone:
	

	
	

	Research Interest/Area:
	

	
	

	
	

	
	


I will be attending the IMM 11th Annual Meeting on the following dates: (please tick appropriate boxes)

	November 7th (Friday)
	
	
	November 8th (Saturday)
	


Send Registration Form to:

Ms Greta Kerins
Management Office

Institute of Molecular Medicine

Trinity Centre for Health Sciences

St James's Hospital, Dublin 8

Tel: 00 353 (0) 1 896 3293/3295

Fax: 00 353 (0) 1 896 3503

E-mail: kerinsgr@tcd.ie
