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Registration Form

Annual Conference 2071

Topics include:-

Practice Guidelines on interaction with Healthcare Pro-

fessionals to improve patient outcomes
Risk assessments for the decontamination process
Environmental Monitoring

HSE, Standards and recommended practices for de-

contamination of RIMD
Journey to EN ISO 13485

User testing/validation requirements for endoscope

washer disinfectors

Conflict Resolution strategy for the workplace

*%**k*x*x**%* _unch included******x**%%

Keep up to date with the latest developments in sterile
services technology by attending the 2011

IASSM Conference at the...

Crowne Plaza, Blanchardstown , Dublin

www.dublinwest.crowneplaza.com

Friday 4th November

Closing Date for registration (with full payment)
is

Friday 21st October 2010

Costs:

Members €80
Non-members €90

Wine Reception, food & entertainment on Friday night

is €20 per person (enclose payment).

Completed application forms should be returned with

payment (draft cheque payable to IDI) to:
Patricia Doheny, CSSD, St Luke's Hospital,

Kilkenny. Tel: 056 7785404

REGISTRATION FORM

Name:

Organization:

Position:

Email address:

Mailing address:

Telephone Number:

IDI Member: YES NO

2011. I enclose payment of €
register for the Conference.

Signature:

Official Use only:

Full payment received:

Signed:

| wish to register for the IDI Annual Conference

to




