
 

Sports and Exercise Medicine Structured Educational Programme 
SEMSEP Modules - Academic Year 2015 / 2016 

 

 

 Option 1 – FSEM Fellow / Member in Good Standing 
 

 I wish to register for individual modules at a cost of €30 / module 
  I wish to register for all 6 modules at a discount rate of €90 in total 
 

 

 

 Option 2 – non-FSEM Fellow / Member 
             (Consultants / GPs / Physiotherapists, Paramedics, Nurses, Athletic Trainers, and 
other Allied Healthcare Professionals) 
 

 I wish to register for individual modules at a cost of €50 / module 
  I wish to register for all 6 modules at a discount rate of €150 in total 
 

 
 

 Option 3 – NCHD’s in all Specialties 

 

 I wish to register for individual modules at a cost of €30 / module 
  I wish to register for all 6 modules at a discount rate of €90 in total 
 

 

 

 Option 4 – Undergraduate Students in Medicine & Physiotherapy + Interns 
 

 I wish to register for individual modules at a cost of €20 / module 
  I wish to register for all 6 modules at a discount rate of €60 in total 
 

 
Refunds are not applicable for non-attendance to the modules 

 
Please tick box of modules you wish to register for: 

 

Saturday 7th November 2015    Module  1   
Concussion 
 
Saturday 12th December 2015    Module 2   
Sudden Cardiac Death 

 
Saturday 30th January 2016    Module 3   
Exercise 

 
Saturday 16th April 2016     Module 4   
Paediatric Athlete 
 

  



 
 
 
 
 
 
 
 
 

Booking form 
 
 
Name: _______________________________ IMC / ISCP / ARTI No. ___________________________ 
 
Address:   _________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
E-mail: _______________________________________ Mobile: ______________________________ 
 
 

 
 

Payment details:  VISA    Mastercard 
 
 
Name on credit card: _____________________________________________________________ 
 
 
Credit card Number: 
 
 

                   
 
 
Expiry Date:      
 
 
CVV Number:    
 
 
I authorise the FSEM to debit the amount of €___________ from my credit card towards the Sports 
and Exercise Medicine Educational Programme fee. 
 
 
 
Signature: ____________________________________ Date: __________________________ 
 

 
For office use only: 
DN55 / 1684 / A264 

 

Please return your application to: 
Ms Annemarie Creighton  
FSEM Office 
Royal College of Surgeons in Ireland 
RCSI House 
121 St Stephen’s Green 
Dublin 2 


