
Participation Information 
Title:           Surname:           First Name:           

Institution/Organisation:           

Postal Address:           

Phone:           Fax:           Mobile:           

Email:           

Membership (please check) 

 RACGP  ACRRM  RANZCO  RCNA  OAA  OTHER

Register Early, Places are Limited
Registration Fee includes full 2 day course, light refreshments, lunch, course materials and Gala Dinner

Early Bird (payment on or before 1st October 2007)  $1000 (inclusive of GST)

Standard (payment after 1st October 2007)  $1200 (inclusive of GST)

Gala Dinner (Included in the registration)
 Yes I will be attending the gala dinner   No I will not be able to attend the gala dinner

Please indicate any special dietary requirements: 
Method of Payment

 Cheque  Money Order  Master Card  VISA

Card Number:             /             /             /               Expiry Date:         /        

Card Holder’s Name:           Amount:           

Signature:

Confirmation of Registration will be emailed on receipt of Payment
This document will be treated as a tax invoice and receipt of payment, upon The Centre of Excellence in e-Medicine receiving payment 
from you.

Registration Terms & Conditions:
Fees are to be paid prior to course commencement.
Payments are non-refundable
Full fee is payable for non-attendance
Payments by cheque or money order made payable to Centre of Excellence in e-Medicine e-Health and Telemedicine Workshop.
Only VISA and Master Card will be accepted.
In the event of unforeseen circumstances, the Organising Committee reserves the right to delete or alter items in the Course.
Liability / Insurance:
In the event of industrial disruptions or natural disasters, The Centre of Excellence in e-Medicine cannot accept responsibility for any financial or 
other losses incurred by the participants or offer refunds on registration. Nor can The Centre of Excellence in e-Medicine take responsibility for injury 
or damage to persons or property occurring during the Course or associated activities. Insurance is the responsibility of the individual participant.

Two Easy Ways to Register

Mailing Address:
Medical Informatics & Telemedicine Course
Centre of Excellence in e-Medicine
2 Verdun Street
Nedlands WA 6009 
To Pay by Credit Card, Cheque or Money Order

Fax:  
+61 8 9381 0857
To pay by credit card

Enquiries

Email:
Karen.monticelli@uwa.edu.au

Phone:
+61 8 9381 0858

REGISTRATION FORM/ TAX INVOICE
e-Health and Telemedicine Workshop

15th – 16th November 2007
Centre of Excellence in e-Medicine, University of Western AustraliaABN: 37 882 817 280

mailto:Karen.monticelli@uwa.edu.au
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