
 
 

21 January, 2010 – Spires Centre, Belfast 
 

www.openisland.net/openhealth 
  

openhealth@openisland.net 
 

CONFERENCE REGISTRATION FORM 
 
Please complete either typed or in block letters:  I wish to apply to attend the above conference    
 
FULL NAME & TITLE: (Prof/Dr/Mr/Mrs/Miss/Ms) ........................................................................................................................…………... 
 
HOME ADDRESS: ......................................................................................................................................................………………………. 
 
……………………………………………………………………………………………………………..……………………………………………… 
 
.................................................................................COUNTRY: .......................................................POST/ZIP CODE:………..…….…….. 
 
TEL No: (Mobile) ................................................................................ (Work)...........................................................................……………. 
 
FAX No: .............................................................................................. E-mail: .............................................................................…………. 
 
JOB TITLE........................................................................................................................................................................…………………… 
 
NAME & ADDRESS OF YOUR BUSINESS / ORGANISATION:................................................................................................................... 
 
……..............................................................................................  POST/ZIP CODE:............................................................………………. 
 
HAVE YOU ANY SPECIAL DIETARY REQUIREMENTS? ................................................................…………………………………………. 
 
HAVE YOU ANY OTHER REQUIREMENTS? ........................................................................................................................……………… 
 
 
SIGNED: ......................................................................................... DATE: ............................................................................……………… 
 
Please Indicate Whether You Will Be Attending: 
 

 Day & Evening (Spires Centre & Europa)  Day Event Only (Spires Centre)  Evening Event Only (Europa) 
 

 
(Please note that whilst there is no delegate fee for the conference there are a finite number of 
delegate places available which will be allocated on a first come first served basis – so apply 

now to ensure your place !) 
 
The completed application form should be returned by post, fax, or e-mail no later than 12 noon Thursday 14th 
January 2010 to:-  

Karen Reid - Marketing and Events Executive 
Business Liaison Office, 
University of Ulster at Jordanstown, 
Shore Road, Newtownabbey, BT27 0QB. 
 

tel: 028 9036 8019 
fax: 028 9036 8265 
e-mail: knowledgeclub@ulster.ac.uk 

REGISTRATION OPENS AT 9.00am ON 21 JANUARY, 2010 AT THE CONFERENCE VENUE – SPIRES CENTRE, BELFAST.  
REGISTRATION CLOSES PROMPTLY AT 9.45am. 
 
FURTHER DETAILS ARE AVAILABLE AT THE CONFERENCE WEBSITE www.openisland.net/openhealth 


