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  IDI workshop Sat 6th Sept 2014 

 
I would like to take this opportunity on be-
half of the Irish Decontamination Institute 

to invite you to attend a workshop on-  

 
 Storage of Non-Channelled Endoscopes - Caroline Conneely 

 

If you require further information please contact  

 

Tony Mc Loughlin 

021 4941976 

Paschal Kent 

021 4922045 

  

 

Kind Regards 

Tony Mc Loughlin 

Chairperson 

Irish Decontamination Institute 

 
 details are available on the www.deconidi.ie 

 

 

                   Registration Form 

 

  Closing Date for registration is:-     

Wed 3rd Sept 2014 

 

________________________________________________ 

Please N.B IDI Membership is free to join in 
2014—see www.deconidi.ie 

 

 

 

 

 

 

 

 

 

 

 

N.B. Places are free but limited and 
given on a first come basis. Compli-
mentary Teas/Coffees will be availa-

ble. 

 

 

 

 

 

REGISTRATION FORM 

Name:_________________________ 

Organisation:___________________ 

Position:_______________________ 

Email address:__________________ 

Mailing address:__________________ 

_______________________________ 

Telephone Number:_______________ 

 

IDI  Member :     YES        NO 

I wish to register for the IDI workshop 
06/09/2014 

  
Signature:_______________________ 

 

 


