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Technology and Dementia Seminar
Thursday July 2nd
Please complete in BLOCK CAPITALS

Name:__________________________________________________________________
Organisation (if any):______________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
Telephone:  ____________________E-mail:____________________________________
Lunch will be provided.  Please indicate if you will attend lunch and if you have any special dietary requirements:


Yes I will be attending lunch



No I cannot attend lunch



Special Dietary Requirements
_______________________________________________________________________

Any other requirements (Sign interpreter, wheelchair accessibility etc):  

_______________________________________________________________________

Please return this acceptance form as soon as possible and no later than the 26th June to 
Catherine Keogh

Alzheimer Society of Ireland

National Offices

Temple Road

Co Dublin

FAX:  (01) 2103772

Email: ckeogh@alzheimer.ie
For any queries, please telephone Catherine on (01) 2073814
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