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37th Annual General Meeting of the European Brain and Behaviour Society 

TRINITY COLLEGE DUBLIN      SEPTEMBER 24 – 28, 2005 

Please TYPE or PRINT.  Only One Delegate Per Form 

Surname       First Name     Prof/Dr/Mr/Ms      
 

Organisation              
(as to appear on name badge) 
Postal Address: Organisation             
  (if different from above) 

Street              
 

  City              
 

  State/County         Postal Code     
 

  Country               
 

Telephone:  Office        Mobile:     ____   
 (country + city code)  
  Email (please print)         Fax      
 

Accompanying Person(s):  Surname        First Name     
 
 

Section A:    Registration    Early Fee     Late Fee 
(on/before 31 March 2005)  (on/after 1 April 2005) 

Conference 

EBBS Member Registration Fee     1 x €220     1 x €275  € …………… 
Non-Member Registration Fee     1 x €275     1 x €325  € …………… 
Student Registration Fee Member EBBS    1 x €140     1 x €165  € …………… 
Student Registration Fee Non-Member EBBS    1 x €160     1 x €185  € …………… 
(status must be confirmed by letter from Head of Dept.)        
Accompanying Person's Fee          x  €40         x  €45  € …………… 
 
Workshop (Wednesday 28 Sept)  
Workshop 1:  Neurogenetics & behaviour    1 x €10      1 x €10   € …………… 
Workshop 2:  Data analysis, visualization and reduction    1 x €10      1 x €10   € …………… 

    in the neurosciences        Total Section A:   
   

Section B:    Social Events & Optional Tours 
Saturday 24 Sept  Welcome Reception   …… tickets     €Complimentary 
Sunday 25 Sept  State Reception   …… tickets     €Complimentary 
Monday 26 Sept   Trinity College's Irish Night  …… tickets @ €79 per ticket  € …………… 
Wednesday 28 Sept   Morning Dublin City Tour  …… tickets @ € 32 per ticket  € …………… 
Wednesday 28 Sept   Full-Day Glendalough Tour  …… ticekts @ €56 per ticket  € …………… 
        
          Total Section B:
   
Section C:    Accommodation I/we require accommodation for ……… people as follows: 
 

Arriving:   Sept ………  Departing:   Sept ……… No. of Nights ……… 
 

Hotel Accommodation: Please indicate hotel preferred - give three preferences 
 

    Double/Twin  Single  1st choice  2nd choice  3rd choice 
Morgan Hotel    €218  €195          
Jurys Ballsbridge Hotel   €185  €159          
Brooks Hotel ****   €198  €160          
Grafton Capital ***   €185  €146          
Buswells    €178  €138        
Paramount Hotel ***   €148  €126        
Paramount Hotel (Sat 24, Sun 25)  €195  €195        
Temple Bar Hotel ***   €168  €120          
Temple Bar Hotel  (Sat 24)  €183   €127          
 

Trinity College Dublin   €147  €76          
……… Single study bedroom @ €76 per night       x         nights   = € …………… 
……… Single Room(s) with 1 single bed in a 2 -bedroom apt @ € 76 per night  x         nights   = € …………… 
……… Twin Room(s) with 2 single beds @ € 147 per night    x         nights   = € …………… 

 

Please indicate your order of preference of hotel and we will endeavour to reserve your first choice.   
Please note that full prepayment of accommodation is required to make a reservation.    
Reservations, cancellations and amendments must be made via Conference Organisers Ltd.   Total Section C: 
            
PAYMENT 
Methods of Payment 
 

1. By Cheque or Bank Draft drawn on a Prime Irish Bank, payable to ‘37th EBBS Conf. 
2. By Bank Transfer payable to ‘37th EBBS Conf, Account No. 03141084, (Branch Code: 93-10-12.  IBAN: IE27 AIBK 9310 1203 1410 84),  

at AIB, 1 Lower Baggot Street, Dublin 2, Ireland (Ref: 37th EBBS Conf). 
3. By Credit Card (Access/MasterCard or Visa Card only accepted).  Type of Card:   Mastercard/Access/Visa 

 

 Card No:       Expiry Date:  3-Digit Security Code: 
 

Name of Card Holder:         Signature of Card Holder:      
Address of Card Holder (if different from above):           

 

Value of Payment: Sum of Section A+B+C   + 2% if paying by Credit Card   TOTAL PAYMENT 
 

 
 
I agree to the booking and cancellation regulations as stipulated in the Final Announcement and Registration Form. 

Signed:           Date:      
 

Please Return Completed Booking Form to: 
37th EBBS Conference, c/o Conference Organisers Ltd, Clifton House, Lower Fitzwilliam Street, Dublin 2, Ireland. 

Tel:  +353-1-662 0125     Fax:  +353-1-662 0126    Email:  info@conferenceorganisers.ie 
No Registrations can be processed without Payment/Credit Card Details Covering Registration Fees & Accommodation. 

Please Refer to General Information in Announcement Regarding Cancellation Charges. 

€ 

€ 

€ 

€ € € 


