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A TASTE OF WHAT IS 70 COME. . . ...

The Australian Podiatry Association (WA) wishes to invite all Podiatrists to the Western Australian State
Podiatry Conference being held on Friday Septemher 17" and Saturday September 18", 2010 at the Rendezvous
Onhservation City Hotel, Scarhorough Beach, in Perth Western Australia.

The main theme of the conference is based around Biomechanics however a broad and relevant
programme is proposed.

With the introduction of compulsory CPD commencing in July 1% 2010, this conference being only one
of a few available for Podiatrists to achieve a significant proportion of points over the next 12 months,
will be very popular with a strong possibility of selling out. We would therefore encourage all
Podiatrists to get in early to avoid disappointment. Strong Interest is already being shown by
Podiatrists in the eastern states.

We look forward to seeing you at the conference for further professional development and social

networking.

A taste of what the 2010 state conference has to offer is detailed below. Further details will follow
throughout the year.

e Current thought and trends in the use of orthoses and biomechanics

e Evidence Based research on the management and treatment of degenerative arthropathy

e Multi-disciplinary approach in the management of people with diabetes, including infectious

diseases, endocrinology, vascular, radiology and podiatry

e Multi-disciplinary approach to the management of common lower limb sports injuries

e Diagnostic and pathology

e Rheumatology and interventional radiology

e General Medicine for podiatrists

e Management and treatment of Hypermobility in the paediatric patient
And includes
e Comprehensive Trade Displays....

e Friday night Sundowner....
e Concluding cocktail party with a twist.....



TAX INVOICE: Australian Podiatry Association (WA) ABN - 89 008 700 721

A separate form must be completed for each delegate. All prices AUD are inclusive of GST.

DELEGATE DETAILS Please type or print clearly in BLOCK CAPITALS

TITLE: .....cceeoeeneveeee.. FIRST NAME: a DASITRIN/A V] - —————

POSTAL ADDRESS:

SUBURB/TOWN: ...... STATE: ...oovvvvevisveneineieeseeenrcnennnnene. POSTCODE: ..
EMAIL: ............ . NAME REQD ON BADGE: ............

REGISTRATION (inclusive of GST) 2 Day Registration unless stated. Please read the terms and conditions of registration

The Sundowner and Cocktail Party are included with each Delegate Registration unless stated. Additional tickets are available for these functions.

EARLY BIRD: STANDARD
(Paid by 30 April 2010) (Payment received after 30 April 2010)
I:l APODA MEMBER $450.00 $540.00
I:l NON MEMBER $850.00
I:l APODA STUDENT MEMBER — Conference and lunch only $155.00

|:| DAY REGISTRATION: (includes catering and Sundowner or Cocktail party depending on day attending)

MEMBER I:l FRI  $290.00 I:l SAT $345.00
NON MEMBER I:l FRI $440.00 I:l SAT $495.00
STUDENT |:| FRI $80.00 |:| SAT $80.00 - excludes sundowner and cocktail party

CONFERENCE FUNCTIONS (inclusive of GST) Included for delegates (as indicated for the day attending) with both 1 and 2 day registration

NUMBER OF ADDITIONAL SUNDOWNER TICKETS REQUIRED Cost: $45.00 per ticket No. Tickets

NUMBER OF ADDITIONAL COCKTAIL PARTY TICKETS REQUIRED Cost: $70.00 per ticket No. Tickets .......ccc.eue

PAYMENT: A receipt will be issued once payment has been received

REGISTRATION TYPE: ...

...... ADDITIONAL FUNCTION TICKETS S ...

TOTAL PAYMENT DUE: $

[] cHeaque [] oirect perosiT
Attach booking form and cheque made payable to Pay direct debit into APODA (WA) bank account below and return booking form
Australian Podiatry Association (WA) Acc Name: APODA (WA)
Suite 29A 88 Broadway CRAWLEY 6008 BSB: 306-084  Acc No: 4150075
Fax: 08 6389 1671 Reference: Surname, 2010 conf.

[] visa [ 1 masTercarD

CARD NAME: ............ 5 1 G N AU A ————

CARD NUMBER: /... / [, EXPIRY: ...coovveei v CCV: i

ACCOMODATION: The Rendezvous Observation City Hotel has a special conference rate for delegates. Please contact the hotel direct using the
attached booking form which has information on accommodation packages.

PARKING: Parking is available underneath the Hotel at a special rate of $7.00 per day for conference delegates. After parking your vehicle please
see the hotel concierge for a discount coupon to use when paying. Parking on the beachfront at Scarborough free but is restricted.

TERMS & CONDITIONS-CANCELLATION AND REFUNDS POLICY: Early bird and member discount is dependent on being a financial member at the time of the conference. Any request for
cancellation and/or refund of registration must be received in writing by 17 August 2010 to APODA (WA) Suite 29A 88 Broadway CRAWLEY 6009 or by email. A refund of 80% of the registration
fee will be paid. After 18 August 2010 NO refund will be given. Student rates do not include the conference Sundowner or Cocktail Party. Disclaimer: whilst every effort has been made to
ensure that the details in this program are correct, the APODA (WA) reserve the right to change any details including prices without notice. Privacy Statement: For the purposes of benefitting
all conference attendees a Delegate List will be included in the Delegate Bag. ( ) Please tick if you do not want your name to appear on the delegate list with practice location details. ( )
Please tick if you do not wish to receive Association industry information.




RENDEZVOUS

OBSERVATION CITY HOTEL PERTH
GROUP ACCOMMODATION REQUEST

| will be attending the Australian Podiatry Association Conference being held at Rendezvous Observation City Hotel from 17" -
18" September 2010
and wish to reserve the following accommodation.

ARRIVAL DATE: DEPARTURE DATE:
CHECK IN TIME From 1400 hrs CHECK OUT TIME Prior to 1100 hrs

Please circle room type required:

Deluxe Ocean View Room  $185 (Inc GST) per room per night, room only
$200 (Inc GST) per room per night, including breakfast for 1 guest in the Pines Buffet Restaurant $215 (Inc
GST) per room per night, including breakfast for 2 guests in the Pines Buffet Restaurant

Please indicate if internet is required (broadband) YES/NO

Surname: First Name:
Address:
Telephone: Fax:

If reserving a twin or triple room, please advise the name of the person/s you are to share with.

Please provide credit card details to guarantee your reservation as follows:

CREDIT CARD: Type of credit card: Number: Expiry Date:

Upon arrival Reception will request the full accommodation payment plus identification in the form of a drivers license or passport.
If paying by cash, full accommodation, identification and a $200 bond are required per night. Please note that cheques are not
accepted for final payment of accommodation.

PLEASE NOTE:
+  One night's accommodation or a credit card number is required to guarantee your reservation one month prior to your arrival.
+  All Accommodation requests are subject to availability.

+ Should you need to amend or cancel your reservation, this may be done up to 48 hours prior to your arrival without incurring any
charges.

+ All standard Hotel Terms and Conditions do apply to bookings.

All accommodation requests MUST be sent in writing to:

Reservations Department

Rendezvous Observation City Hotel Telephone: (08) 92451000  Facsimile: (08) 9245 2345
PO Box 202 Scarborough WA 6019 email: groupres@rendezvous.com.au

THE ESPLANADE, SCARBOROUGH, PERTH WESTERN AUSTRALIA 6019 TEL: (+ 61 8) 92451000 FAX: (+ 61 8) 9245 1345
www.rendezvoushoteis.com
Rendezvous Hotels Management Pty Ltd ABN 47 063 157 728
EXCLUSIVELY RENDEZVOUS

HAINAN * SHANGHAI ' SINGAPORE * ADELAIDE * BRISBANE * BROOME * MELBOURNE * PERTH ' PORT DOUGLAS * SYDNEY



