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          Registration Form

Dermatology, Internal Medicine, and Surgery
                                                      Up to date

Seville, Spain

 3, 4 and 5 of April 2010
Surname____________________       Christian Name __________________ Title________
Postal Address_______________________________________________________

___________________________________________________________________
State____________  Postcode _________Country​​​​​​​​​​​​​__________________________
Phone (BH)_(___)_________________  (AH)_(___)__________________________

Fax _(___)________________________  QA&CPD No. (or ACRRM)______________
Email ______________________________________________________________
Where possible CME prefers to communicate by email

Terms and Conditions of Registration

· The conference registration fee of Aus $700 (GST free) should be paid in full by 
the 1st of March 2010 (Conference places cannot be held without payment)
· The registration fee includes, for one delegate: course materials and conference lectures. Payment of Registration Fees can be made by cheque only to “Scotstown P/L.” Forward to: Suite 1 333 Wantirna Rd., Wantirna 3113
Accommodation

· Accommodation is not included in the Registration Fee

· Delegates should arrange their own accommodation    
Cancellation Fees

Notice within 7 days of the Event

· A cancellation fee of $200 is applicable (cancellation fee may be used towards a future CME Event)

I/we the below-signed, have read and understood the terms and conditions of registration at the conference: Dermatology, Internal Medicine, and Surgery Up to Date, and agree to abide by them. 

________________________________________           Date ________________________

Your Signature
________________________________________

Please Print Your Name
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