DELEGATE REGISTRATION FORM | TAX INVOICE
Stretching the Boundaries

DAY SURGERY

Crowne Plaza-Surfers Paradise

Saturday 17" September 2011 Registration from 0730am WREE "",ESDU“":”DW
Day Surgery Nurses Association of Qld Inc ABN 29 070 863 318 OF et LEEMNSLAND
Suite 325 St Andrews Place, 33North Street, Spring Hill Q4000
Treasurer Email: sheatherr@ramsayhealth.com.au Robyn Sheather
Conference Convener Email: tierj@ramsayhealth.com.au Jo Tier
Phone 07 55889588 Fax 07 55284033

Please complete, photocopy & return with payment. Use a separate form for each delegate.
PRINT CLEARLY AND GIVE FULL CONTACT DETAILS.

Dr/ Prof/ Mr/ Mrs/ Ms Given Name Surname

Preferred Name

Organisation

Mailing Address I:I Home I:IWork

Post Code

Phone () Mobile Fax ()

Email (print clearly)

Special dietary Requirements (vegetarian/vegan etc)

Our preferred method of confirmation of your registration is e-mail. Please ensure your email address is currg
If email is not available, your confirmation will be posted.
DELEGATE REGISTRATION: (please tick)

Early Bird Fee (by August 18th) I:I Members $130 I:I Non Members $230
Normal Fee (after August 18th’ I:I Members $160 I:I Non Members $260

If you wish to join the Association and attend the Conference Early bird fee is $210 (saving the $20.00 joini
SOCIAL FUNCTIONS:

Networking Drinks

1630-1830 hrs Sat 17" September (Inclusive in Conference Registration)

Note: We do NOT take AMEX or Diners

Make cheques payable to: DSNAQ and mail to Day Surgery Nurses Assoc Qld, Suite 325 St
33 North Street, Spring Hill Q 4000.

VISA I:I MASTERCARDI:I

Name on credit card:

Expiry Date: Amount: $

Card No:

Signature:

GST: is not included in prices. The registration form is considered a "Tax Invoice" as all current government criteria
Therefore please keep a copy for your records
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mailto:sheatherr@ramsayhealth.com.au
mailto:tierj@ramsayhealth.com.au

Accommodation:

Bookings can be made both direct with the hotel and through Central Reservations.

When calling, the delegates must advise they want to book on the GC Events Rate D}ﬂ'-.\'fH SURGE E\T‘l
to be eligible for the discount. To contact Central Reservations please call MURSES ASSOCIATION
138388. OF QUEEMNSLAND

Superior Twin Room
for Friday 16™ September, $195.00 with breakfast for 1 person or $:

breakfast for two people.
for Saturday 17" September, $215.00 with breakfast for 1 person o
breakfast for two people.

WOTIF is also a useful tool with lots of accommodation nearby

PRIVACY ACT: If you DO NOT wish to have your details included in the list of delegates,

please contact the Conference Convener

PAYMENT OF FEES: Fees must accompany all registrations and may be made by cheque

or credit card. However, a faxed registration is accepted as a firm booking and payment mus
be made within 10 working days.

If 'Early Bird' is claimed and payment is not received by the due date, the registration will
convert to the normal fee.

CANCELLATIONS REFUNDS & DISCLAIMER: Cancellations received in writing before
September 10th will attract an administration charge of $20. After that date there will be no
refunds. Registrations can however, be transferred within an organization if the secretariat
is advised in writing. The information contained in this registration form is correct at the time
of going to print. The committee and/or organisers reserve the right to change without notice
any part of the program and the speakers.
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