Infective Endocarditis Symposium &% B |Q;)

The Prince Charles Hospital, Education Centre . .
infective

26" October 2019 ~ 8:30am - 5:30pm endocarditis
Queensland

Registration N~\r-o

Personal Details:

*Title (Prof, Dr, Mr, Mrs, Miss, Ms, Other)

*First Name

*Surname

*Job Title/Position

*Area of Specialty

*Hospital / Organisation

*Home address or PO box including postcode

*E-Mail

*Mobile number

*Please specify any dietary requirements

How did you hear about us?

Registration Fees:

Senior Medical Officers

|:| Early Bird Registration — deadline 20" September $200

|:| Standard Registration — closes 25" October $250
All other Attendees

|| Early Bird Registration — deadline 20" September $150

|:| Standard Registration — closes 25™ October $200

|:| Terms and Conditions [please tick]: A minimum of seven (7) days notice is required for any cancellations. In the

event of a cancellation within 7 days of the symposium date, the course fee is non-refundable.

Payment by Credit or Debit Card only

Card Type: |:| Visa |:| Mastercard Amount:
CardNo.:| | | [ T I [P P T PP PP T Expiry Date:
Name of Cardholder:

Signature: Date:

Please return registration forms to: Tanya Hardaker, Medical Education Unit, TPCH Ak
Email: tanya.hardaker@health.gld.gov.au N5 Queens[and

Phone: 07 3139 4864 3
Fax: 07 3139 4231 \ Government
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