
Assessment of Motor and Process Skills (AMPS) 

1st – 5th September 2008 

Brookfield Health Sciences  

University College Cork  

College Road 

Cork, Ireland 

REGISTRATION FORM*
 

First Name: _________________ Last Name: ______________________ 

Place of Work: _________________________________________________ 

Mailing Address: _________________________________________________ 

 _________________________________________________ 

City: ____________________ Postcode (if used)  ______________ 

Country (if not Ireland): ___________________________________________ 

Work phone: ____________________ Home phone: _____________________ 

E-mail: _________________________________________________ 
  (required for electronic booking confirmation and information) 

Five day AMPS workshop will take place Monday to Friday, 8:30 – 5:30 pm. 

Course Fees  800 Full course registration 

  675 Student registration (maximum 2 places) 

  Invoice (HSE Southern Region, by arrangement only) 

 Please tick box as appropriate 

(cheques made payable to Department of Occupational Therapy, UCC) 
 

For additional information regarding the AMPS, please see the AMPS website at: 

www.AMPSintl.com 

Please note your place on the workshop will not be confirmed until full payment has 

been received. 

Cancellation  

Refunds less a 30.00 handling fee will be made for cancellation requests received by 31st July 

2008.  No cancellation request can be honoured after that time.  Substitution will be permitted 

provided that Kerry Murphy is informed.  We reserve the right to limit the number of participants 

or cancel the workshop if deemed necessary due to lack of registration.  In the event that a 

minimum number of participants are not registered by 31st July 2008, the workshop will be 

cancelled and all registrants will receive a full refund.  We advise that you do not make your 

travel reservations until 21 days prior to the start of the workshop. 
 

Please mail, e-mail or fax registration form and payment to: 

Kerry Murphy. 

Department of Occupational Therapy, 

Brookfield Health Sciences, 

University College Cork, 

Cork, Ireland 

kerry.murphy@ucc.ie 
Phone: +353 (0)21 490 1569 Fax: 353 (0)21 490 1546 

                                                
* This is a fillable PDF form that you can fill in using your mouse and/or the tab key to step through the information boxes. It is 

recommended that you download this form to your computer so you can save a copy of the filled-in form for your records. You 

can then either post the completed form to us with your payment or you can email it directly to kerry.murphy@ucc.ie and post 

your payment separately.  
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