                                    INCADDS 
         ADHD 2013 Seminar//Workshops
                        Registration Form

Name: …………………………………………………………….
Address: ………………………………………………………….
                       …………………………………………………….

Profession: ………………………………………………………
Parent/Career: ……………………………………………….. 

Email: ……………………………………………………………..
Phone: …………………………Mobile………………………

Date ………………..    Signature…………………………..
                             Entry: €70.00
Book by email / post to:   Email info@incadds.ie 

INCADD S

Unit 17A Ballybane Enterprise Centre,
Ballybane, Galway.         Phone 091 755090
