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THE DRUG TREATMENT CENTRE BOARD
35 YEARS ON

APPLICANT INFORMATION

Name:

Organisation:

Postal Address:

Tel: Fax: Mobile:
Email Address:

RESERVATION DETAILS

SEMINAR TITLE DATE AMOUNT | PLEASE TICK
Drug Abuse: 7 September 2004 €30.00
A perspective on Individual and Community Rights
Dr. John 0’Connor

Drugs and Alcohol: 21 September 2004 €30.00
Should we be approaching them so differently?
Dr. Joe Barry

Hepatitis C and Drug Users 5 October 2004 €30.00
Dr. Shay Keating
Drug and Alcohol use by Irish Teenagers: 19 October 2004 €30.00

From an Ireland of craic to an island of crack?
Dr. Bobby Smyth

Drugs: 2 November 2004 €30.00
Mood, Memory and Mayhem
Dr. Desmond Corrigan

O O O O

All Seminars - Package Rate All Dates €120.00
(5 for the price of 4)
Total: €

PAYMENT METHOD
Cheque [ ] Cheque No:

Invoice My Organisation [ ] P.0. No:

SEMINAR PLACES SHALL ONLY BE CONSIDERED DEFINITE UPON RECEIPT OF PAYMENT IN FULL OR PO NUMBER

SIGNATURE DATE: / /

INFORMATION, TERMS AND CONDITIONS

- All applications should be completed and returned to: Autumn Seminar Series, The Drug Treatment Centre
Board, Trinity Court, 30-31 Pearse Street, Dublin 2.

- Upon receipt and processing of each application, a booking confirmation shall be sent by e-mail/post.

- Cancellations received in writing one month prior to the Seminar shall be refunded. Cancellations received
after this time are non refundable.

- Substitute — A substitute may attend the seminar in place of the original applicant however The Drug
Treatment Centre Board must be notified by e-mail/post in advance.
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providing  adapting  nurturing leading informing

The Drug Treatment Centre Board
Trinity Court - 30-31 Pearse Street — Dublin 2
Tel. 01 6488600 Fax. 01 6488700 E-Mail seminars@dtcb.ie Web: www.addictionireland.ie
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