
REGISTRATION FORM ANNUAL SCIENTIFIC MEETING
Sydney University Medical Foundation Building Auditorium


 
 
 Parramatta Road, Camperdown, Sydney


 
 Saturday 4th & Sunday 5th September 2010
NAME ................................................................................................................................................: 

POSITION / ORGANISATION ...............................................................................................................: 

ADDRESS ..........................................................................................................................................: 

STATE:  ……………………….   POSTCODE:  ……………… TEL ..................................................: 

FAX:  ………………………….  E-MAIL .........................................................................................: 

REGISTRATION FEE-ANNUAL SCIENTIFIC MEETING

 COST OF REGISTRATION FOR TWO DAYS – MEMBERS ...PRESENTING $300.00

COST OF REGISTRATION FOR TWO DAYS - ACLM .................MEMBERS $350.00

COST OF REGISTRATION FOR ONE DAY - ACLM ....................MEMBERS  $180.00

            DINNER REGISTRATION – SATURDAY EVENING ................. (INCLUDED IN COST)

 PARTNERS (THIS INCLUDES DINNER SATURDAY EVENING ..........................) $100.00

CREDIT CARD PAYMENT (NO AMERICAN EXPRESS)

TYPE…………….   NO .......................:……………………………………………………..EXP 

Please forward completed registration with cheque payable to
Australian College of Legal Medicine or

Credit card details (MasterCard, Bankcard, Visa, or Diners)
NO AMERICAN EXPRESS

No Later than Friday August 20th 2010.

Australian College of Legal Medicine
C/- Executive Officer

P.O. Box 598, Northbridge, NSW, 1560.

Tel: (02) 9402 9565 Fax: (02) 9449 4254


