FOR MORE THAN ONE DELEGATE PLEASE PHOTOCOPY

IT IS RECOMMENDED THAT YOU KEEP A COPY OF THIS
REGISTRATION FORM

Registration Form

Delegate Details

Title: First Name: Surname:
Prof/Dr/Mr/Ms/Mrs
Organisation:

Position:

Postal Address:

Suburb: State: Postcode:
Telephone: Facsimile: Mobile:
Email:

Name for Badge:

Privacy Disclosure

O 1 DO NOT consent to my name to being included in the Participation List

Throughout the conference photos will be taken for promotional reasons, if you don’t wish to have your photo taken
please contact Annette Davis, Primary Health Care Support Officer (08) 8638 4693

Abstract Submission

O | HAVE submitted an abstract

Registration Fees

FULL REGISTRATION
Early (payment received by 28 September 2007) $330.00 O
Standard $385.00 O

DAY REGISTRATION

Early (payment received by 28 September 2007) $175.00 O
Standard $202.00 O
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Social Functions

One ticket to each of the following functions is included in the full Conference registration fee, however will be an extra
cost to day only registrations. Please confirm if you will be attending by placing a tick in the appropriate box.

Pre Conference Reception (Tuesday 13 November 2007)
O | WILL be attending (cost included in full registration) $11.00

Conference Dinner (Wednesday 14 November 2007)
O 1 WILL be attending (cost included in full registration) $67.00



Special Needs
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(Dietary, Mobility, Other)

Accommodation

Comfort Inn John Pirie
Main Rd Port Pirie SA 5540
Phone: (08) 8632 4200

Bentley’s Cabin Park Port Pirie
137 Main Rd Port Pirie SA 5540
Phone: (08) 8633 2666

Sampson’s Cottage
Ellen Street Port Pirie SA 5540

Travelway Budget Motel
149 Gertrude St Port Pirie SA 5540
Phone: (08) 8632 2222

International Hotel/Motel
40 Ellen Street Port Pirie SA 5540
Phone: (08) 8632 2422

Port Pirie Beach Caravan Park
Beach Road, Port Pirie SA 5540

Phone: (08) 8632 2272 Phone: (08) 8632 4275
Flinders Range Motor Inn Hills View Caravan Park

151 Main Rd Port Pirie SA 5540 Port Broughton Road, Port Pirie
Phone: (08) 8632 3555 Phone: (08) 8633 0577
Payment

PAYMENT

All fees include GST.

Full Conference Registration $
Day Only Conference Registration $
Social Functions (only applicable to Day Registrations) $

$

TOTAL

METHOD OF PAYMENT
O Please find attached a cheque payable to Port Pirie Regional Health Service (PPRHS)
O A bank transfer (EFT payment) has been made to PPRHS
Bank SA, Port Pirie Branch, 16 Norman Street, PORT PIRIE SA 5540
Account Name: Port Pirie Regional Health Service Operating Account
BSB: 105 003
Account Number: 047295840
Reference: PHC Conf/Surname
O Aninternal journal transfer has been made to PPRHS
(Only applicable to Booleroo, Crystal Brook, Jamestown, Orroroo, Peterborough, Port Broughton, Port Pirie,
Laura/Gladstone Health Units)

FORWARD THIS REGISTRATION FORM WITH PAYMENT TO:

Ms Annette Davis
Primary Health Care Support Officer
PO Box 546, PORT PIRIE, SA 5540
Direct Ph: 8638 4693
Fax: 8638 4355
Email: davis.annette@saugov.sa.gov.a

Important Notes: This form will be a tax invoice for GST purposes when you make payment. Please retain the original copy for your records.
ABN 89 554 549 849.



