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Date
Friday 21 October 2011

Time

8.45 pm - 5.00 pm
(registration
8.45 am - 9.00 am)

Where
University Club of WA

Cost

Standard registration
Full day: $100

GP registrar
Full day: $75

Student
Full day: $50

Reserved full day
parking: $12

2011 Annual PHCRED WA Research Conference
Looking to the future

Combined Universities Centre for Rural Health
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Program outline

This conference is aimed at general practitioners, allied health professionals, nurses
and primary health care researchers. It provides a great forum to highlight local
research and initiatives and provides a valuable opportunity for networking.

The conference is of interest and value to both new and experienced researchers in all
fields of primary healthcare.

Provisional program

8.45am Registration

9.00 am Welcome to Country, Introduction
9.10am Keynote speakers
10.50am  Morning tea

11.15am  Keynote speakers
11.55am  Concurrent sessions
12.55pm  Lunch

1.30 pm Concurrent sessions
2.45 pm Afternoon tea

3.10 pm Concurrent session

4.30 pm Summary, Awards, Close
4.40 pm Sundowner

Major sponsor

¢ WAGPET

Education and Training for General Practitioners

Please note - program subject to change



Registration form and tax invoice Please print letters

Use black or blue pen
Place )( in all applicable boxes

Delegate |nf0rmat|0n (one registration form per delegate)

Title First name Surname

| | a \
RACGP No Billing address

| | \
Suburb Postcode Telephone

| | Sl \
Fax number Email

Please list any dietary requirements

Cost

Standard registration — full day $100 D GP registrar - full day $75 D Student - full day $50 D

Reserved full day parking $12 D

Registrations close Friday 14 October 2011. Refund if notified by Friday 7 October 2011.

Payment

Card type

Amex ﬁ Visa D MasterCard D Cheque (make cheques payable to The RACGP) D

AR NEEN EENE EREE A
Cardholder name (please print clearly) Cardholder signature

All prices quoted are inclusive of GST. This form becomes a tax invoice upon payment.
Please retain this original form for your records and forward a copy for registration.
ABN 34 000 223 807.

How to lodge your application:

Please forward this form and payment by post to RACGP WA Faculty, PO Box 1065, West Leederville or fax 08 9489 9544.

FOR OFFICE USE ONLY. ~ BATCH NO. ORDER NO. INVOICE NO.




