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REGISTRATION FORM

REGISTRANT DETAILS:

First NOME: ..o SUMGAMIE! it

X [0 | £
.................................................................................................... Postcode: .........ooooviii,

Telephone:.........ooooiiviiiiinnn FOXioiii i, EMQil. .

RACGP QA NO: . ..., ACRRM PDP NO: ...t (if applicable)

***Friday’s program meets the criteria for a 1 day Procedural Grant in Emergency Medicine***

To check if you are eligible for the grant please contact:
RACGP: Pauline Curtis — 1800 636 764 or 08 8267 8351

ACRRM: Leah Couftts — 07 3105 8200
*** Accredited for 2pph RACGP and ACRRM pending adjudication™**
REGISTRATION DETAILS:

Cost No Aftending TOTAL (inc GST)
Welcome Reception Free $0.00
Full Registration (Fri/Sat/Sun) $395
(includes all Morning Teas, Lunches, Affernoon Teas, Gala Dinner and Family BBQ)
Day Registration (Friday) $200
(includes Morning Tea, Lunch and Afternoon Teq)
Day Registration (Saturday) $120
(includes Morning Tea and Lunch)
Day Registration (Sunday) $80
(includes Morning Tea and Lunch)
Practice Nurse (Friday) $100
Practice Nurse (Saturday) $60
Practice Nurse (Sunday) $40
Practice Managers Network Meeting (Concurrent Saturday) $60
FAMILY MEALS (required for catering purposes)
Friday Lunch - Spouse/Partner $20
Friday Lunch - Children Under 16 $10
Friday Lunch — Children Under 5 Free $0.00
Friday evening BBQ - Adult $35
Friday evening BBQ - Children Under 16 $18
Friday evening BBQ - Children Under 5 Free $0.00
Saturday Lunch - Spouse/Partner $20
Saturday Lunch - Children Under 16 $10
Saturday Lunch - Children Under § Free $0.00
Saturday - Gala Dinner (per person) $65
Sunday Lunch - Spouse/Partner $20
Sunday Lunch - Children Under 16 $10
Sunday Lunch - Children Under 5 Free $0.00
TOTAL

Special Dietary Requirements:
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ACCOMMODATION: ***To be organised by Registrant; ensure you book early***

Book your accommodation at Victoria Apartments (min 2 nights) Phone: 55681160
***Discount applies until 10t October***
or contact Port Fairy Tourist InNformation Centre Phone: 5568 2682
ACTIVITIES: ***Please complete the Activities sheet included and return to RMFN***

PAYMENT METHOD:

Otway Division of General Practice ABN: 90 081 631 057
Bank Requirements:
Cheques made payable to Otway Division of General Practice - NOT “ODGP”:

and forwarded to: PO Box 287
Camperdown Vic 3260
Electronic Funds Transfer details:
Account Name: Otway Division of General Practice
BSB: 083 561
Account No: 79 439 9307
Reference: "RDAV” and your name

CLOSING DATE FOR REGISTRATION: Friday 7th November 2008
Registration Form must be accompanied with full payment of registration fees

**NO REFUNDS GIVEN AFTER: Friday 7th November 2008**
For further enquiries please contact ODGP office — phone: 5593 2684 or email: admin@otway.asn.au

PRIVACY:

Information you provide 1o us in this Registration Form will be entered into our database for the purpose
of processing registrations. It may also be used for the purposes of Otway Division of General Practice to
evaluate annual Division attendances. It will NOT be disclosed to any other organisation.
Photograph/Film Consent

| hereby consent to being photographed/fimed by Otway Division of General Practice. | understand
and agree that any photographs/film will be used by Otway Division of General Practice for promotion
and publicity purposes and consent to being identified. The photographs/fim and media will remain
the property of Otway Division of General Practice and will not be passed on to any other individual or
organisation without my express consent.

Signature of Participant: Date:




