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.ﬂ n E A ADEA WA Branch Conference Organising Committee

Your trusted partner in diabetes care

2014 ADEA WA BRANCH CONFERENCE

The Art and Science of Diabetes Management
Friday 4™ April, 2014

The Esplanade Hotel, Fremantle

REGISTRATION FORM

REGISTRATION OPTIONS
e Email completed registration forms to finance@adea.com.au

PERSONAL DETAILS Please print all details completely and clearly

| Title: l Family Name: l

| Given Name: ‘

| Mobile: ‘ ‘ Email: ‘

| Special Dietary Requirements: ‘

REGISTRATION FEE (inclusive of GST)

Membership Early Bird Fee — Before 14/2/2014 Normal Fee - Closes 21/3/2014
ADEA Member [] s165 [] s185
Non-Member [] s215 [] s235
Student Membership [] s$165 [] s185

CONFERENCE DINNER The cost of the Conference Dinner is included in the Registration Fee. For catering purposes, please indicate if
you will be attending the Conference Dinner by [X] the appropriate box below.

[] 1 WILL BE attending the Conference Dinner

|:| | WILL NOT BE attending the Conference Dinner

|:| I wish to purchase additional ticket(s) for the Conference Dinner @ $89.90 | No. required:

PAYMENT SUMMARY
Registration Fee includes Conference Dinner S

Additional Conference Dinner tickets @ $89.90 per ticket

TOTAL TO BE PAID

METHOD OF PAYMENT

|:| Credit card [] visa |:| MasterCard S

Name on card: Expiry Date:

Card Number:

CCV Number: Please be advised, a credit card surcharge will be applied

Signature of Cardholder:

Any cancellation must be made by email to national office finance@adea.com.au prior to March 21* 2014 and will

incur an administration fee of $35. No refunds will be available after this date.

Australian Diabetes Educators Association
PO Box 163, Woden ACT 2606 ABN 65 008 656 522

Chair Rachael Critchell P. 026287 4822 inquiries@adea.com.au
F. 026287 4877 www.adea.com.au

Finance Officer Pica Ellis
Secretary Fiona Collins
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