REGISTRATION FORM

This becomes a Tax Invoice when paid (all prices include GST)
The University of Queensland ABN 63 942 912 684

Workshop on ‘HIV & Overseas Work’
Brisbane: Saturday 26 August 2006

D et a.l I S representative of some
of the organisations
involved in this project
and are arranged

N ame: alphabetically
Title First Name Surname ACFID
Postal Address: oa2e,
ED ) ashm
( Burnet Institute 'i'['
Contacts: Work Ph: ( ) Work Fax: ( ) e
ILWJ Griffith
Email: UNIVERSITY

(Optional) Home Ph: ( ) Mobile:
Organisation: SR

If applicable
Profession: $E marie sTopes

INTERNATIONA
STRALIA

Country where | plan to work: m@@m@

If unknown, choose a country of interest. You will be asked to research this country.

Why | am doing this workshop?

How did | hear about this workshop?

Please specify any special needs that require assistance:

including dietary requirements, disability access, vision and/or hearing impairment etc THE UNIVERSITY

OF QUEENSLAND
| consent to the use of information on this form to inform me of future education opportunities

offered by the HIV & HCV Education Projects of the School of Medicine, the University of
Queensland and other partners.

This workshop costs $330.00 (Including GST). A cheque or money order (including GST) made to The
University of Queensland must accompany this application form unless prior arrangement has been
made with the HIV & HCV Education Projects, School of Medicine, The University of Queensland. Please
make contact for alternate methods of payment.

If canceling registration — NO REFUND is available after 23 August 2006

Please return payment with registration form to:

HIV & HCV Education Projects, School of Medicine,
The University of Queensland, 288 Herston Road, Herston Qld 4006.

Fax: +61 7 3346 4757

Contact: Dale Symons on +61 7 3365 5026 or d.symonsl@ug.edu.au
Steve Lambert on +61 7 3365 5045 or s.lambert@ug.edu.au




