@ q GP Education
° Women’s Health - Mater

Conference Education
Vo /‘
Sea World Resort e Gold Coast e 4 — 5 November 2017

Registration form Tax invoice ABN 83096 708 922
Delegate name QI&CPD number
Contact phone Contact email

Practice name

Practice address

Practice suburb Postal code

Dietary requirements

Please choose the 2 options you would like to attend Saturday afternoon (places are limited and subject to availability)
1.15 pm ] Option A — Breast Cancer ] Option B — Obstetrics Speed Meeting
3.45 pm ] Option C — Paediatric Update ] Option D — Troubleshooting 0 — 3

Registration packages:

] Full Delegate — $550 } Accommodation information:

Number of adults: Number of children:

Special requirements e.g. cot:

Day DEIEQGte Packuges: [] one king bed OR [] Two double beds

Optional extras:
[] Saturday and Sunday Delegate — $195 « $260 Resort Guest Room
If additional accommodation is required. Date
« $30 Buffet breakfast adult Quantity
¢ $120 Under the Sea party in Dolphin Cove
including dinner and a show (18+ event)
[] sunday Delegate — $95 Quantity
e $50 Kid’s Club (children aged 2 to 14 years — Saturday 6.30 pm — 9.30 pm)
Quantity
o $85 Babysitting (aged under 3 - Saturday 6.30 pm - 9.30 pm)
Quantity
» $55 Sunday conference lunch adult
Quantity

» $30 Sunday conference lunch child
(aged 4 to 12 years, 3 years and under are complimentary)

Package Total $ Quantity
Full Delegate Total $

[] saturday Delegate — $100

Payment details:

Please charge my credit card: Visa MasterCard

Name on card: Credit card number:

Signature: Expiry date: CCV number:

Please return your registration form via one of the following:

Fax: Please fax completed form to 07 3163 6142 Email: Please email completed form to caroline.kelly@mater.org.au
Please email caroline.kelly@mater.org.au or telephone 07 3163 6826 for any queries.



