10TH ANNUAL QUEENSLAND CHILD HEALTH CONFERENCE -  RYDGES HOTEL, SOUTHBANK

25-26TH OCTOBER 2002

ALL PRICES QUOTED ARE GST INCLUSIVE – 16 000 296 211

REGISTRATION FORM Please complete this form and return with required payment to:
10th Annual Queensland Child Health Conference

Wyeth Clinical Meetings Service, Locked Bag 5002

BAULKHAM HILLS BC  NSW  2153

Tel:  61-2-8850 8317  Fax:  61-2-9023 0030  E-mail:  days@wyeth.com

	PERSONAL DETAILS
	For office use only

Registration No:

	Title (Prof. Dr. etc.) Family Name


	Given Name

	Position
	Organisation/Institution/Company



	Postal Address



	City
	Country
	Postcode



	Telephone Work (      )
	Facsimile  (      )



	Name preferred for lapel badge



	Special Requirements (eg. Dietary, Medical, Wheelchair Access etc.)




· I do not wish to have my details made available to event sponsors.

	REGISTRATION FEES

	Registration fees and accommodation payment must accompany registration form.  No bookings or reservations will be made until payment is received.

	DELEGATE FULL REGISTRATION FEE
	
	$180.00
	
	

	DAY REGISTRATION – (  Fri  (  Sat 
	$120.00
	
	

	CONFERENCE DINNER ( (Please indicate attendance)
	$  60.00
	
	

	
	
	
	

	ACCOMMODATION

	Special group rates have been negotiated for Contemporary Issues in Child and Youth Health delegates and are only available via the Conference Secretariat.

Rooms will be allocated strictly in accordance with the order in which registration forms are received.

To secure accommodation it is essential one night’s accommodation be paid for at the Rydges Southbank.

Please indicate your preference below and include the REQUIRED PAYMENT with registration fees to secure reservations.

	Arrival Date:
	
	ETA:
	Departure Date:
	

	Sharing With:
	
	(   Smoking   (   Non-Smoking

	ROOM TYPE – (  Single  (  Twin (  Double (Incl. One Buffet Breakfast)
	$177.00
	

	
	
	

	PAYMENT

	Payment can be made by credit card (Visa, MasterCard or Bankcard only) or by bank or company cheque made payable to Contemporary Issues in Child and Youth Health.

If you wish to pay by credit card, please complete the following details:      (  Visa      (   Mastercard      (   Bankcard



	Card Number:
	
	Expiry Date:
	

	Card Member Account Name:
	

	       Amount:
	
	Signature:
	
	Date:
	

	Office use only

	       Date:
	
	Authority No.:
	
	Amount:
	
	Date Charged:
	


REGISTRATIONS AND ACCOMMODATION BOOKINGS CLOSE:
FRIDAY 11TH OCTOBER 2002

