
Fundamentals of Care 
Morning Seminars 

at the RCN
for

All Health Care Assistants & 
Nursing Auxiliaries  

These morning seminars will run over 
various dates through February 2010 to 

March 2010 and will be held in the 
Royal College of Nursing,

17 Windsor Avenue
Belfast BT9 6EE

For further information please contact:

Claire Morrissey, Corporate Support Team 
Royal College of Nursing, 17 Windsor Avenue, Belfast BT9 6EE  

Tel: 028 9038 4600  
e-mail: CST@rcn.org.uk

For directions & bus and train information please go to:
http://www.rcn.org.uk/aboutus/northernireland/aboutus/contact_us

REGISTRATION

IT IS IMPORTANT TO NOTE, WHEN MAKING YOUR APPLICATION THAT 
THE FEE SHOULD ACCOMPANY THE APPLICATION FORM by using one of 
the undernoted ways to pay.  

There are THREE ways to make payment of the Fee.

1  Cheque Post your completed application form and cheque made 
payable to the ‘Royal College of Nursing’ & crossed.  
Cheques will only be accepted in sterling or sterling draft.

2  BACS National Westminster Bank PLC
Sort Code: 60-40-02
Account Number: 24814172
Ref Code: 601/T206
Please ensure that reference code and delegate name is 
quoted on remittance advice.

3  Credit Card Phone Corporate Support Team on the 
undernoted Telephone Number to pay by Credit/Debit Card.

We regret that we are unable to invoice

Refunds will only be made where cancellations are 
made at least 7 days in advance

Completed application form & payment should be returned to: -

Claire Morrissey
Corporate Support Team
Royal College of Nursing 

17 Windsor Avenue
Belfast

BT9 6EE

Tel: 028 9038 4600 
Fax: 028 9038 2188

E-Mail: CST@rcn.org.uk

mailto:CST@rcn.org.uk
mailto:CST@rcn.org.uk
http://www.rcn.org.uk/aboutus/northernireland/aboutus/contact_us


Fundamentals of Care Seminars                         Fundamentals of Care Seminars
The Seminars will be provided on the undernoted dates

1. 18th February 2010 – 10.00-12.30pm
Pressure Ulcers
Dr Jeannie Donnelly
KSF Dimensions - Core 1-5, Specific HWB 1-6

2. 25th February 2010 - 10.00-12.30pm
Care of the Vulnerable Adult
Linzi McIlroy, RCN
KSF Dimensions - Core: 1-3,6, Specific HWB 1-6

3. 2nd March 2010 – 10.00-12.30pm
Dignity
Tom Rush, RCN
KSF Dimensions- Core: 1-6, Specific HWB 1-3

4.       12th March 2010 – 10.00-12.30pm
Continence
Linzi McIlroy & Diane Bosanko
KSF Dimensions Core: 1-3, Specific HWB 1-7

5.      26th March 2010 – 10.00-12.30pm
Care of the Dying
Leslie Rutherford
KSF Dimensions – Core: 1-3 Specific HWB 1,2,4,6,7

6.      31st March 2010 – 10.00-12.30pm
Venepuncture
Linzi McIlroy, RCN
KSF Dimensions – Core: 1-4 Specific HWB 1-3, 6-8
(maximum of 14 delegates only)

Completed application form & payment should be returned to: -
Claire Morrissey, Corporate Support Team, Royal College of Nursing 

17 Windsor Avenue, Belfast, BT9 6EE

Please note that refunds will only be given on cancellations made at 
least 7 days prior to the event

Places are limited therefore early 
booking is essential

Event Application Form
(Finance Code: I000/T206)

PLEASE PRINT CLEARLY IN BLACK INK

I wish to apply for a place (s) on the following and enclose the Fee (fee payable for each level)

(Please Tick appropriate Box or Boxes)
Please Note – Fee must accompany application form

RCN Member   free               Non-Member  £5 (per Topic)

18th February 2010 25th February 2010
Pressure Ulcers – 10.00-12.30pm Care of the Vulnerable Adult 

10.00-12.30pm

2nd March 2010 12th March 2010
Dignity - 10.00-12.30pm Continence – 10.00-12.30pm

26th March 2010 31st March 2010
Care of the Dying   – 10.00-12.30pm Venepuncture – 10.00-12.30pm

Full Name and Title: (i.e. Dr/Mr/Mrs/Ms/Miss) …………………………..…………..

Correspondence Address: ……………………………………………………….........

...........................................................................Postcode:  ………………..………

Name of Organisation/Trust:  …………………………………………………............

Position in employment: ……………………………………………….……..………..

RCN Membership No (if applicable): …………………………….…………………….

Special dietary requirements: …………………………………………………………

Tel No (W)…….…………………..………Tel No (H):…………………………..……...

If you wish to receive other information regarding RCN Events please 
provide your email address:

Email: ………………………………………………..……………………………………..

Signature: …………………………………..………Date: ……………………..……….


