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, SUMMIT AND BRISBANE CONVENTION & EXHIBITION CENTRE
A MASTERCLASSEI%S % Health @ SKIN CANCER
17 p INSTITUTE

IN PARTNERSHIP WITH

Personal details

Name (for certificate):

Medical Practice Name:

Postal Address:

Phone: Mobile:
Fax: Email:
Member of: [_1RACGP [_JACRRM [IRNZCGP [Other: CPD Number:

Dietary requirements:

How did you hear about us?

ALUMNI &
GP REGISTRARS
. . SAVE
Registration $100
ON SUMMIT
$50
D D D MAO# EERAC%‘\SS

TWO-DAY SUMMIT TWO-DAY SUMMIT
28-29 July 2017

DERMOSCOPY
MASTERCLASS

TWO-DAY SUMMIT +
DERMOSCOPY
MASTERCLASS

ONLINE LIVE STREAM
28-29 July 2017

RECORDING

$795

Please note: Both masterclasses are sold out. However, you have the opportunity to purchase a recording of the Dermoscopy
Masterclass in addition to or separately from the two-day summit (face-to-face or online).

GALA DINNER
29 July 2017

[ 8165 x person(s) Attendee name: Attendee name:

Attendee name: Attendee name:

Allocations to the above courses are only secured once payment and registration have been processed. All prices are inclusive of GST.

Payment method

Account Name: Event Motion. BSB: 065 115. Account Number: 1036 4562 REF: Your surname
(Not available for deferred payment option)

Credit Card: L1 Master Card 1VISA L1 American Express

Direct Deposit:

Name on Card:
Card Number:
Exp: / Cvc:

Signature:

Please return the completed form by fax to +61 7 3319 6251 or email to admin@healthcert.com

9.9 Health @ 1300856695 | info@healthcert.com | www.skincancerconference.com.au
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