
Delegate Information (please print clearly)

Family Name ..........................................................................

Title .......................................................................................

Given Name ...........................................................................

Employment Details

Organisation ..........................................................................

Position .................................................................................

Postal Address ......................................................................

City/State/Postcode ...............................................................

Phone ....................................  Fax .......................................

Email .....................................................................................

Correspondence will be conducted by email where possible

Special Needs....................................................................

Special Interest Group Workshops: Sunday 23 Sept

International Health  $50

Environmental Health  $30

Health Promotion & Food & Nutrition  Free

Aboriginal & Torres Strait Islander Health  Free

Women’s Health  $30

Primary Health Care &

Political Economy of Health  $30

Policy Round Table Session: Sunday 23 Sept, 5.00 - 6.00pm
Alice Springs Convention Centre
Policy Round Table session: Attending    Yes

WHO “CSDH” Breakfast: Tuesday 25 Sept  $25
Public Health Research Breakfast: Tuesday 25 Sept  $25
Fiona Adshead Breakfast: Wednesday 26 Sept  $25

Conference Welcome Reception
For full registrants: Welcome Reception: 6.00 pm, Sunday 23 Sept,
Alice Springs Convention Centre, Courtyard
Attending        Yes    Extra Tickets @$40 each _______

Conference Dinner
Conference Dinner 7.30pm  Tuesday 25 Sept,
Venue: Alice Springs Convention Centre

The cost of the dinner is $80 per person

Number of tickets required ..................... Total $ ...................

Registration Fees:
(All earlybird payments must be received at PHAA
secretariat, PO Box 319, CURTIN ACT 2605 by 24 July 2007)

Earlybird         Standard fees
Fees

  $640  $690    PHAA member full registration
  $785  $830    non-member full registration
  $370  $450    PHAA Aboriginal Health

                                       Worker full registration
  $370  $450    PHAA Student full registration
  $470  $550    Student non-member full registration
  $275  $325    PHAA member day registration
  $325  $375    Non-member day registration
  $150  $160    PHAA Student day registration
  $210  $220    Student non-member day

                 registration

Day registrants please tick day attending:

 Monday  Tuesday  Wednesday

Amount Due:

Welcome Reception (extra tickets) $ ..........................

SIG Workshops: $ ......................

Conference Dinner: $ ......................

Registration Fees: $ ......................

Breakfast $ ......................

Total: $ ......................

Payment: All fees include GST

Please attach cheque when returning form or provide credit card
details as requested.

Cheque Payment
Cheques should be made payable to the Public Health Association
of Australia Inc. (PHAA)

Credit Card
Please charge my:

 Mastercard  Visa

for the sum of $AUD ...................

Name on card ......................................................................

Card Number .......................................................................

Expiry date .................................. / .........................

Signature ................................................................

ABN 41 062 894 473

Please fax completed registration form to PHAA secretariat on (02) 6282 5438
or for other enquiries please email: conference@phaa.net.au

38th PHAA Annual Conference

Alice 2007 Reality Check
Inequities & Health, Tackling the Differentials

Registration Form

Tax Invoice/Receipt

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Please note:
All conference registration cancellations must be advised in writing to the PHAA conference secretariat.  Cancellations
received before the 31 August 2007 will incur a penalty fee of $50.  Cancellations received after the 31 August 2007 and before
the 15 September 2007 will incur a penalty of 50% of the fee paid.  No refunds will be given after the 15 September 2007,
however substitutes are welcome.  PHAA must be advised of substitutes by 20 September 2007. No Shared Registrations


