
D E L E G A T E  R E G I S T R A T I O N  F O R M  
ACPS & MHRFCC Podiatry for Advanced Practice Symposium, 

Melbourne 2008 

 
Cost of Registration: 
 

Full registration includes: Friday 8th and Saturday 9th Symposium Package ς Morning and Afternoon  
Tea, Lunch and Delegate Satchel.  

 

Day registration includes: Symposium Package for the respective day.  
Please Note: Day registration places are limited and subject to final 
confirmation. 
 

 
 

 
 

 

 

FULL REGISTRATION Ǐ 
 

 
 

 

 

 

$390 
 

 
 

 
 

 

Day Registration ς Friday 8th Ǐ 
 

 
 

 
 

 

$250 
 

 

 
 

 
 

Day Registration ς Saturday 9th  Ǐ 
 

 

 
 

 
 

$250 
 
 

 

 

 

Student Registration (Full Time Student ï Proof Required) Ǐ 
 
 

 

 

 

 

$290 

 
 
Friday Evening KCI Medical V.A.C Workshop 

 
Note: Registration for Friday evening KCI-Medical V.A.C. therapy Workshop is not 

automatically included in the Full Registration. Delegates interested in attending 
this event must tick box to register. Places are limited. 

 
 

 
 

 

 

 

I will be attending the FRIDAY evening V.A.C Workshop 
 

Ǐ 

 

 
 

 

 

 

 

 
 
Saturday Night Guild Asset Protection Dinner: 
 

Note: Guild Saturday Night Asset Protection Dinner is not included in the Full  
Registration. 

 
 

 
 

 

 

 

I will be attending the SATURDAY night Symposium dinner Ǐ 

 

 
 

 

 

 

$95 
 

 

 

 

 

 

Accompanying Persons Ǐ 

 

 

 

 

 

 

$120 per head 
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ACPS & MHRFCC Podiatry for Advanced Practice Symposium ǒ Treacy Conference Centre  ǒ Parkville, Melbourne ǒ  August 8-9, 2008 



Registration Details: 
 

Name 

 
   

Address  

 
   

 

 
   

City 

 
 State Post Code 

Telephone 

 
Fax E-mail  

 
Payment: 
Payment can be made by cheque or direct debit.  Your booking will not be confirmed until your full payment 
has been received.  Please note ς if you pay via direct debit you must include the reference: ά{ȅƳǇ ς and 
ŜƛǘƘŜǊ ȅƻǳǊ ƴŀƳŜ ƻǊ ŎƻƳǇŀƴȅέ 
 
 

 

Ǐ Cheque  Made payable to ñAustralasian College of Podiatric Surgeonsò 
 

Please find enclosed my cheque for the amount of:  $_______________ 

 

Ǐ  Direct Debit  Direct Debit to Bank of South Australia  

 BSB: 105-125   Account: 030841140 
 Ref:  òSymp:  insert your name or companyó 

 
For the amount of:  $_______________ 

 
Please note ï with Direct Debit payment, you still need to complete this  
registration form and either mail it to the address below or by faxing on 
(03) 9286 1880 to ensure your registration is complete. 

  

 
 

Please Complete and Send With Payment To: 
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 For further Information, please contact the ACPS office: 
 

Phone:  (03) 9286 1888 
 

Email:  podiatric.surgeons@rsmi.com.au 
 

Australasian College of Podiatric Surgeons 
PO Box 248 
Collins Street West  VIC  8007 
 

 

OFFICE USE ONLY ς                                                                                                                                             Received No.  
        

Date 
 

     Cheque#                                                     Debit#                                                    Amount 

 


