
Behaviour That Challenges:  
A Comprehensive Response 

 

Friday 17th May; RTU Conference Room, National Rehabilitation Hospital 

 
BOOKING FORM  

 
Please enclose registration fee or a purchase order number with this form.  
 
For enquiries or to reserve a place, please contact: 
Tel: 01 235 5365  |  E-Mail : Aneesa.ally@nrh.ie 

 
Delegate Details (a separate form is required for each delegate) 

                                                                   
Name 

 
 
Job Title    

 
Organisation 

 
Address   

 
 
 

Telephone                                                                                                                                       Mobile 
 
 

 
e-mail 

 
 

Additional Information (if you have any special dietary, access or other requirements, please let us know here) 
 

 

 

Please select your 1st and 2nd preference for the Syndicate Sessions  
 
Payment Method - please tick preferred option and fill in the relevant details. 
 

1. �  Cheque. Please make cheques payable to The National Rehabilitation Hospital.         
 

2. �  Invoice.   We can invoice your organisation using their purchase order system.   
Please obtain a purchase order number and attach the order to this form.    

 
Purchase Order Number            _________________________________________________ 

 
 
  Invoicing Address  

 
 

3. �  Bank Transfer  

 
 
 
 
 
 
CANCELLATIONS AND CHANGES  
Substitution of delegates is acceptable at any time.  It may be necessary for reasons beyond the control of the organisers to make changes to 
speakers, content, or timing of the programme. Refunds will not be available once payment is received 
 

Please return completed booking forms to: aneesa.ally@nrh.ie, or post with Registration Fee to: 

Aneesa Ally, National Rehabilitation Hospital, Rochestown Avenue, Dun Laoghaire, Co. Dublin 

E-mail Confirmation will be sent on receipt of registration  

………………/continued 
 

 

 

 
 
 

 
 

 

 

Bank:  Bank of Ireland 
Branch:  Dun Laoghaire, Co. Dublin 
Account Name: NRH Hospital  
Account Number: 10159939 
Sort Code: 901116 
IBAN Number: IE79 BOFI 9011 1610 1599 39 
BIC Number: BOFIIE2D 

Please include reference  
[your name] 

on the Bank Transfer Form 

REGISTRATION FEE 
€40.00 per delegate 

 

 

 

Syndicate Sessions: Details on page 2 
 

1st Preference:  Session No –  
     

2nd Preference: Session No – 

  



 

Behaviour That Challenges:  
A Comprehensive Response 

 

Friday 17th May; RTU Conference Room, National Rehabilitation Hospital 

 
 
 

BOOKING INFORMATION (continued) 
 
Please book (subject to availability) by Friday 10th May - Early booking is advised as places are limited 

 
Syndicate Sessions 
 

 
 
Please indicate 1st and 2nd preference for Syndicate Sessions. (1st preference cannot be guaranteed; early booking 
advised) 
   
 

  Syndicate Session 1  
 

- Links between Challenging Behaviour & Communication Difficulties 
 
 

Syndicate Session 2 
- Management of Shoulder Pain and links between pain & challenging behaviour 
 
 

Syndicate Session 3 
- Links between Challenging Behaviour & nutritional, positioning & feeding issues 
 
 

Syndicate Session 4 
- Links between Challenging Behaviour & personal care issues 

 
 

 
 
 
 

Please let us know where you heard about the Conference   
 
 

 

 

 
For further information |  Tel: +353 1 235 5365  |  Aneesa.ally@nrh.ie 

 

 

National Rehabilitation Hospital 
An tOspidéal Náisúnta Athshlánúcháin 

 

Rochestown Avenue,  Dún Laoghaire,  Co. Dublin,  Ireland 
 

Tel: +353 1 235 5000 | www.nrh.ie 

 

 

 

 

 
 


