First National Sexual & (@)
e Reproductive Health

Public Hf::tThR?Ls‘s?ciation CO n fe re n ce
ABN 41 062 894 473 20-21 NOVEMBER 2012

Hilton on the Park Hotel, Melbourne
REGISTRATION FORM
DELEGATE INFORMATION - Please print clearly.

Title/Full Name
Position/Organisation
Postal Address

Correspondence will be conducted by email where possible

Sexiiad Headth &
Family Plansing
Ausaralin

Lizahing e sy 10 ol 582 repociociee Analh

REGISTRATION FEES PHAA Member No

Early Bird Fees

PHAA Member Full Registration O $590 Non PHAA Member Full Registration O $660

Standard Fees after 31 August 2012

PHAA Member Full Registration O $650 Non PHAA Member One Day Registration [0 $390
Non PHAA Member Full Registration [ $750 PHAA Student Member Full Registration [ $450
PHAA Member One Day Registration [ $350 PHAA Student Member Day Registration [0 $250

Networking Function - Tues 20 November 5.30 - 6.30 pm

NOTE: Day Delegates, please indicate which day you are attending Tuesday [1 Wednesday [

Cheques should be made payable to Public Health Association of Australia Inc and returned to: PHAA

Conference Secretariat, PO Box 319, CURTIN ACT 2605, OR Facsimile: (02) 6282 5438

PAYMENT DETAILS
Total Payment Due $
Cardholder’s Name(Print)
Card Number

Signhature

Cancellation Policy

of substitutes.
NOTE: NO SHARED REGISTRATIONS

All conference registration cancellations must be advised in writing to the PHAA conference secretariat.
Cancellations received before 3 October 2012, will incur a penalty fee of $50. Cancellations received after the
3 October 2012 and before the 31 October 2012 will incur an administration fee of 50% of the registration fee.
No refunds will be given from the 31 October 2012, however substitutes are welcome. PHAA must be advised




