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I would like to take this opportunity on behalf of the 
Irish Decontamination Institute to invite you to attend 
the forthcoming IDI Annual Conference 2016. 

 

If you require further information please contact  

 Tony Mc Loughlin, IDI Chairperson 
 tony.mcloughlin@deconidi.ie 

or 

 Tracey Scott, Delegate Registrar 
 tracey.scott@deconidi.ie  

 

We look forward to your participation at this year’s  
conference and appreciate your continued support.  

Kind Regards 

Tony Mc Loughlin 
Chairperson 
Irish Decontamination Institute 

 
Conference details are available on the IDI homepage: 
 www.deconidi.ie 

 

 

                   Registration Form 

 

Closing Date for registration (with full payment) 

Friday 11th November 2016 

_________________________________________________ 

Individual delegate conference registration 
cost: 

IDI Members:  €80 

IDI Non Members: €100 

There is a special early bird registration rate for 
IDI Members 

 

€65 paid in full by 1st September 2016 

 

Completed application forms should be returned 
with payment (draft/cheque payable to IDI) to: 

Tracey Scott 
E-mail: tracey.scott@deconidi.ie 

or 

Patricia Doheny 
Ballyragget, Co. Kilkenny 

 

REGISTRATION FORM 

Name:  _______________________________  

Organisation:  _________________________  

Position:  _____________________________  

E-mail Address:  ________________________  

Postal Address:  ________________________  

 _____________________________________  

Phone Number:  _______________________  

IDI  Member:      YES         NO 

 

I wish to register for the IDI Conference 2016. 

I enclose payment of €  _________________  

Signature:  ____________________________  

I wish to register for the IDI pre conference 
gathering Thursday 10th Nov 2016 (8.30PM): 

 YES         NO 

 _________________________________________  

Official Use only: 

Full payment received:  ______________________  

Signed:  __________________________________  

Date:  _________________________________   


