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Registration Form

for Divisional Immunisation Officers

Immunisation Pre-conference Seminar Day

Immunisation: the inside story

Surfers Paradise Marriott - Gold Coast
Monday, 15 September 2008
9am-4.30 pm

Public Health Association and Australian General Practice Network

Please fax completed registration form to PHAA secretariat on (02) 6282 5438, Phone (02) 6285 2373,
Postal Address: PHAA, PO Box 319, CURTIN ACT 2605) or for further enquiries email:
conference@phaa.net.au
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Correspondence will be conducted by email where possible

Special Needs

Registration

|:| Divisonal Immunisation Officer

PLEASE NOTE:

All conference registration cancellations must be advised in writing to the PHAA conference secretariat. Cancellations
received before the 22 August 2008 will incur a penalty fee of $50. Cancellations received after the 22 August 2008 and

before the 8 September 2008 will incur a penalty of 50% of the fee paid. No refunds will be given after the 8 September
2008, however substitutes are welcome. PHAA must be advised of substitutes by 12 September 2008. No Shared
Registrations




