University of Adelaide and the Women's & Children’s Hospital

CLINICAL TOXINOLOGY SHORT COURSE
ENROLMENT FORM & TAX INVOICE

First Name: ......coooooviiiiiiiiiiiieeeeee, Last Name: .......ccoooviiiiiiiiieeiriieeiniinn, Title: ..ooeevvvens (Dr., Prof. etc)

QUL CAIONS: e et e e
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Postal AdAress: .......eiueiiitiieiie ettt e ettt R et e e e asteeane e e ane e e anteeaneeeaneeeanneeaneee e
SUBUIL/City: ..eeeeiiei e ————————— Postcode: .......covvvvvviiiiiiiiennn.
LT TSRS

Telephone: ........c.ccovuveiiieiiie e FaX: weveeeee e

Mobile phone: ........cccuveiiiiiiiii
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Clinical experience with cases of envenoming?:

Awrrival Date: ............oeeiiiiinnn, Departure Date: ............eevvvnieennnnnin.
What accommodation have you arranged?: ............coooiiiiiiiiiii s
Have you checked to see if you need a VISA to enter Australia?: ...........oooevvvniiiiiiiiiiiiiiiiieee,

PAYMENT DETAILS & TAX INVOICE| Women's & Children’s Hospital
Payment must be received by January 1st, 2010, to ensure enrolment. ABN 609 832 74825

Full International Clinical Toxinology Short Course (includes plants & mushrooms)
(incorporates all elements of previous Australian courses; no separate Australian
course will be offered in 2010)

March 2nd to 7th, 2010  Aus$2,000.00 *+GST of Aus$200 if from Australia |:|
PLEASE NOTE: If insufficient numbers enrol for the Course, the Course may be cancelled, in which case full refund of
Course fees will be made. Course organisers do not accept responsibility for any other costs incurred by registrants, should the
Course be cancelled. Course fees for 2010 have not increased since 2008 and cover costs incurred in staging the Course.

Payment by Bankers Cheque to “TOXINOLOGY COURSE WCH"

Mail to: Toxinology Dept, Women's & Children’s Hospital, North Adelaide SA 5006 AUSTRALIA
Fax: ++61-8-81618024 Email: julian.white@adelaide.edu.au
Payment by Credit Card: Please debit my: VISA Mastercard AMEX  for Aus$......coovveirrrinnnn.

Card Number:

Expiry Date: ....... [oo.... Name on Card: ......ooevvvniiinnnnnnnn. Signature: .........coeviieiiinnnnnnn.



