
13th International Conference on  
Health Promoting Hospitals (HPH):  
Dublin, Ireland 
May 18-20, 2005 

Please return as soon as possible to:                                  REGISTRATION FORM 
Fulcrum Medical Marketing  Please type or use block letters  
Unit 31, Second Avenue  All prices are quoted in EURO 
Cookstown Industrial Estate 
Tallaght, Dublin 24 
Tel. +353 1 4520302  
Fax: +353 1 4520304 
e-mail: info@fulcrummarketing.ie 
 
 

PARTICIPANT 

Last Name                                                       First Name            

Institution        Title      ________ 

Street       City     Zip Code     

Country    Phone   Fax    E-mail     

¨ I do not agree to have my name recorded on the list of participants. 

 
ACCOMPANYING PERSON(S) 

 

Last Name/First Name              

 
                                                                             REGISTRATION FEES                                                                      EUR 

 
The conference fee includes welcome cocktail on May 18th, lunch during conference time, farewell cocktail on May 20th  
and refreshment during coffee breaks. Fees are given in Euro. All satelitte events are located in the confernce hotel.  

Regular Early Registration  
 (till 15th March, 2005)  

Regular visitors   490,00            410,00  __________ 

Member of HPH   450,00            350,00  __________ 

Central and Eastern European Countries (CEE)    330,00            220,00  __________ 

HPH-Members from CEE Countries    250,00            200,00  __________ 

Accompanying persons    170,00            150,00 __________ 

Gala dinner      40,00 30,00 __________    

Pre-Conference Workshop (international delegates)    120,00 100,00 __________ 

Pre-Conference Workshop (CEE delegates)    100,00 80,00  __________ 

Pre-Conference on European Psychiatric Taskforce    120.00  100.00 __________ 

Summer school on evidence based health promotion in hospitals   350.00 300.00 __________ 

OFFICIAL SOCIAL PROGRAMME  
Welcome reception and cocktail  May 18, 2005                 pax 

Farewell Cocktail May 20, 2005      ¨   YES      ¨   NO  
 
                                                      SUB TOTAL (REGISTRATION FEES ONLY)  ____________ 

 
*** Cancellation Policy for Conference Registration 
In the event of cancellation: please cancel directly with confernce bureau and acquire a cancellation number. Delegates may cancel their registration to two weeks prior 
to the confernce date, without penalty. A 100% cancellation fee will apply after May 4th 2005.



 

HOTEL ACCOMMODATION 
Hotel accommodation will be confirmed directly by the hotel of your choice.  Special rates have been negotiated with the Conference Hotel, the 
Burlington, which is a 4 star hotel located within walking distance of Dublin City centre with easy access from the airport. Below are the details of hotel 
prices within each category.  Rates are quoted in EURO per night per room, including breakfast, service and taxes.  Final payment should be made 
directly to the hotel 

Booking forms are available on the conference website, www.univie.ac.at/hph/dublin2005, click on “accommodation” to download the booking form of your choice or 
request the booking form to be sent to you.   

Send hotel booking form (Indicate choice of hotel) _________________________________________________  

 

Hotel Single Room Double or Twin Room Executive Room 

Montrose Hotel *** € 141 € 159 €181 (Single) 
€199 (Double / Twin)  

Burlington Hotel **** € 170 € 190 €210 (Single) 
€230 (Double / Twin)  

Special Offer for 5 night minimum 
stay (Burlington Only) *applies 
satelitte events & summer school  

€155 €175 €195 (Single) 
€215 (Double / Twin) 

Berkeley Court Hotel ***** € 230 € 255 €270 (Single) 
€295 (Double / Twin)  

 
*** Cancellation Policy for Hotel Booking 
In the event of cancellation and to avoid cancellation charges: please cancel accommodation directly with hotel and    acquire a cancellation number. Delegates may 
cancel their booking up until 72 hours prior to arrival, without penalty. A 100% cancellation fee will apply to any bookings cancelled by delegates, less than 72 hours in 
advance 
 

OPTIONAL TOURIST PROGRAM 
arrangements can be made through the confernce office, please indicate tour preferences and include payment with registration fee 
 

EXCURSIONS: Duration Rate 
(tickets p/p) 

Please tick box below to 
indicate your tour preference  

City Tour of Dublin - “Hop on hop off” 
Fully guided tour of Dublin City with 19 stops located at popular attractions. 

1.5 hours 
Depart from Burlington 

€ 12.50 ¨ 

Preferred date(s) for tour: 
South Coast & Gardens tour  
Tour South Coast of Dublin before turning inland, into the beautiful Wicklow 
mountains, the old-world village of Enniskerry and Powerscourt Estate. 
Return via the dramatic geographical fault known as “The Scalp” of the 
Wicklow and Dublin mountains.  

4.5 hours 
Depart from Burlington 

€ 20  ¨ 

Preferred date(s) for tour: 

North Coast Tour 
Tour Dublin’s northern coastline, visiting stately Malahide Castle, Heritage 
town of Malahide and picturesque fishing village of Howth and see the 
panoramic view of Dublin Bay.   

3 hours 
Depart from Burlington 

€ 20  
 

 

¨ 

Preferred date(s) for tour: 

Full Day Tour of Northern Ireland 
Travel by train, tour Belfast city, travel along the famous Antrim Coast and 
Glens of Antrim en route to Ballycastle and the Carrick–a-Rede rope bridge. 
Continue on to the Giant’s Causeway and Dunluce Castle, concluding with a 
visit to the famous Old Bushmills Distillery.  

Depart Dublin Connolly 
Station 7.15hrs – 
Return 20.15hrs 

€ 99  ¨ 

Preferred date(s) for tour: 

 Sub total (tour only)  _______________ 
                       TOTAL PAYMENT:  REGISTRATION FEES + TOUR (if applicable) _______________ 
 

PAYMENT 
All payments are to be made to Fulcrum Medical Marketing, Unit 31, Second  Avenue, Cookstown Industrial Estate, Tallaght, Dublin 24, IRELAND 

Please select your payment method from the options listed below:  

¨  Bank transfer of EURO_______________ arranged on_____________    Please do not forget to indicate the participant's name and the name of the conference.   
 A charge of €6.50 applies to all bank transfer payments.          
 Account name: Fulcrum Consult ing Ltd 2 (HPH Conference),        Bank Name / Address: AIB Bank, Main St,  Tal laght,  Dubl in 24  
 Account Number:  08915134         Sort  Code: 93 33 17        Swi f t  Code: AIB KIE 2D,       IBAN: IE05AIBK 93 33 17 08915134  
¨ Cheque or Euro bank draft (made payable to Fulcrum Medical Marketing)                   

¨  Credit Card:       ¨ Visa       ¨ Mastercard        
     Card Number: ______________________________________        Expiration date:__________________       Security Code (must be provided):______ 
  Total amount  (plus €4 handling fees for credit card payments) :  _________________________   

          

Date _____________________________________________          Signature ____________________________________________________  

LIABILITY 
Fulcrum Medical Marketing acts as agent only and cannot be held responsible for any loss, injury or damage to any person or property whatever the cause may be. The 
liability of persons or enterprises providing means of transportation or other services, however, remains una ffected. The customer takes part in all tours and trips at his 
own risk. Only written arrangements are binding. We kindly ask you to authorize us by your signature to use all registration data given on the form for a computerized 
handling of the conference.  


