
 

 

 

 

 

 

Registrations close Friday 13th July 2018           Saturday 21st July 2018 

 

REGISTRATION FORM: 

 
Personal Details: 

Name:  _____________________________________________________________________________________________________ 

Phone (work)   ____________  Home: _____________      Email:________________________________________________________ 

Facility Name:  ________________________________________  RACGP No:  ____________________________________________ 

Postal Address:  ______________________________________________________________________________________________ 

                             _________________________________________________________________________  Postcode:  __________ 

Preferred Name on Badge:  _____________________________________________________________________________________ 

Dietary needs:             Vegetarian                Gluten Free          Other (please specify)  ____________________________________ 

RACGP Accredited: 

This activity has been approved by the RACGP QI&CPD Program 40 Category 1 points – Activities No 100529 2017-2019 Triennium 

 

Terms and Conditions: 

All cancellations must be received in writing to Royal Brisbane and Women’s Hospital, Cancer Care Services, Level 5, Joyce Tweddell 

Building, Butterfield Street, Herston.  Qld 4029 

It may be necessary for reasons beyond the control of Royal Brisbane and Women’s Hospital to change the content and timing of  the 

program, the speakers, the dates or the venue.  In the unlikely event of the program being cancelled we disclaim any further liability.   

Limited spaces are available and you may not be successful in registering. 

 

Please sign this form to confirm your booking.  By signing you agree to and accept the booking terms and conditions as set out 

above. 

 

Name (please print):  ________________________________________________________________________________________ 

Signature:  _____________________________________________________________________   Date:  _____________________ 

The Privacy Act 2001 provides that before your name and address details can be published in the list of delegates for distribution to fellow 

delegates or any other party, you must consent.  If you wish to have your name and contact details included in the list of delegates please 

tick the relevant box.  This consent includes sending information to RACGP.             Yes          No 

Do you consent to any photographs taken on the day to be used for promotional purposes               Yes           No    

 

 

 

How to submit this form:       For further information: 

Royal Brisbane and Women’s Hospital      Elaine Chilcott 

Cancer Care Services,       Medical Oncology Secretary 

Level 5, Joyce Tweddell Building,      Email: med_onc_secretary@health.qld.gov.au  

Butterfield Street, Herston.  Qld.  4029      Phone:  07 3646 7983                

https:/www.health.qld.gov.au/metronorth/events/cancer-preceptorship 
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