
 

                              BOOKING FORM  
B BRAUN PLEXUS ANAESTHESIA SYMPOSIUM  

3rd September 2011 
Dublin City University 

 
 

 
Please reserve ______ place(s) for the above Conference at Dublin City University on 3rd September 2011 
 
                          (Please tick appropriate 
box)  
Delegate 1      _____________________________________                  Consultant   NCHD             
 
Delegate 2 ______________________________________  Consultant   NCHD             
 
Delegate 3 ______________________________________  Consultant   NCHD             
 
Hospital __________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
 
Telephone _______________________________________ 
 
Fax  _______________________________________ 
 
Email address(es) ____________________________________________________________________________ 
 
FEE  €175  per delegate to include lunch, refreshments, conference pack    
   
Fee enclosed _______________ (please make cheque payable to B. Braun Medical) 
 
 
Please include details of any special dietary requirements   
 
 
 
_____________________________________________________________________________________________ 
To reserve  your place dial (01) 709  1  836   or   e-mail: magda.litwin@bbraun.com 
Please return a completed form together with your fee to : 
 

Ms Magda Litwin, B. Braun Medical, 3 Naas Road Industrial Park, Dublin 12 
or book your place online: www.plexusanaesthesia.ie 

 
Places will be reserved with payments only and are on first come, first serve basis. 
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