IRISH HAEMOPHILIA SOCIETY

AGM & Conference 2019
BOOKING FORM

Name on Booking
NAME:

TELEPHONE NO: MOBILE NO:

ADDRESS:

[EMAIL ADDRESS:
BOOKING INFORMATION

TOTAL NUMBER OF ADULT PLACES REQUIRED:

TOTAL NUMBER OF CRECHE PLACES REQUIRED:
(The Creche is open to babies and children up to 3 years of age.)

TOTAL NUMBER OF CUBS PLACES REQUIRED:
(The Cubs is open to children from 4 to 7 years of age.)

TOTAL NUMBER OF KIDLINK PLACES REQUIRED:
(The Kidlink programme is open to children aged from 8 to 12 years of age.)

TOTAL NUMBER OF YOUTH GROUP PLACES REQUIRED:
(The Youth Group programme is open to those aged 13 to 17 years of age.)

SPECIAL DIETARY REQUIREMENTS:
PLEASE INDICATE IF YOU INTEND TO JOIN US FOR FRIDAY EVENINGS BUFFET: YES/NO

PLEASE INDICATE IF YOU INTEND TO STAY FOR LUNCH ON SUNDAY: YES / NO

O oOn

ACCOMMODATION REQUIRED ATTENDEES INFORMATION

. . Please list names of adults attending, plus names and dates
Room Requirements | Package Required | of pirth of all children attending. Please note your child will

be booked into the appropriate programme for his or her age.
2 Nights []

Single Room

Double Room |:| 1 Night I:I Name Date of Birth
Twin Room D Day Delegate I:I
Triple Room |:| Saturday
: Day Delegate

Family Room |:| Sunday |:|
No
Accommodation D

COT REQUIRED: Yes No
Total Cost S FOR OFFICE USE ONLY
Deposit Received | T
Balance Due L S Date received: Logged by:




PACKAGES AVAILABLE

2 NIGHT PACKAGE:

For Adults includes accommodation on Friday & Saturday night, Breakfast, Lunch & Dinner on Saturday, Breakfast & Lunch on Sunday,
Tea & Coffee breaks.

For Children includes accommodation on Friday & Saturday night, Breakfast, Lunch & Dinner on Saturday, Breakfast & Lunch on Sunday
and all activites for the weekend.

PRICE FOR MEMBERS (PER PERSON): Adults: €70 Children aged 0-3 yrs: FREE Children aged 4-17 yrs €25
PRICE FOR NON-MEMBERS (PER PERSON): Adults: €250 Children 0-3 yrs: €100 Children aged 4-17 yrs:€150

| NIGHT PACKAGE:

For Adults includes accommodation on Saturday night, Lunch & Dinner on Saturday, Breakfast & Lunch on Sunday, Tea & Coffee breaks.

For Children includes accommodation on Saturday night, Lunch & Dinner on Saturday, Breakfast & Lunch on Sunday and all activites.

PRICE FOR MEMBERS (PER PERSON): Adults: €50 Children aged 0-3 yrs: FREE Children aged 4-17 yrs: €15
PRICE FOR NON-MEMBERS (PER PERSON): Adults: €200 Children 0-3 yrs: €50 Children aged 4-17 yrs: €75

DAY DELEGATES:

For Adults includes Lunch, Tea & Coffee breaks on Saturday or Sunday.

For Children includes lunch and activities on Saturday or Sunday.

PRICE FOR MEMBERS (PER PERSON, PER DAY): Adults: €10 Children aged 0 3 yrs: FREE  Children aged 4-17 yrs: €10
PRICE FOR NON-MEMBERS (PER PERSON, PER DAY): Adults: €30  Children 0-3 yrs: €20 Children aged 4-17 yrs: €20

Please indicate which day you wish to attend: |:| Saturday |:| Sunday |:| Both Days

PAYMENT OPTIONS:

OPTION 1

Pay for the full cost of the conference at the time of booking. With this option, registration on Friday evening
will simply be a case of you collecting your folder and badge.

OPTION 2

Pay a deposit of €30 per adult at the time of booking, by credit or laser card. With the same card details that you
provided us with at the time of booking, the I.H.S. will then process your outstanding balance on Monday 4th
March, (the Monday after the conference). With this option, registration on Friday evening will simply be a casg
of you collecting your folder and badge.

OPTION 3

Pay a deposit of €30 per adult at the time of booking. Pay the balance outstanding at registration on Friday
evening. If you pick this option of payment, following collection of your folder and badge, you will be directed
to a separate payments desk.

A deposit of €30.00 per adult is required. Payments can be made by cheque, credit card, or visa debit card.
Please complete your details below:

| would like to pick the following payment option:
OPTION 1 []
Less Deposit enclosed: € . OPTION 2 |:|
Balance Due: € . OPTION 3 []

carpb NUmBER: [ | [ LI I IC I e e e e e e e e e e e d
EXPIRY DATE: |:||:|l|:||:| CVV NO: |:||:||:| [3 digit number on back of card]

SIGNATURE: DATE:

Total Cost of Weekend:






