
Dep  

 
 

REGI
Research Symposiu

“ADHD:

Personal Details  (please print) 
 
Title:  ____________ 
 

First Name: ______________
 

Surname: ______________
 

Organisation: ______________
 

Address: ______________
 

Telephone: ______________
 

Facsimile: _____________
 

Email:  _____________
 
Cost/Payment 

 

The cost to attend (including c
 
 

The Royal Children’s Hospital A
 

⃞ I enclose a cheque / money o

⃞ I authorise a payment of AU

 ⃞ Visa  ⃞ Master

 ● Card number: ___  ___  _
 

 ● Card holder’s name (as s
 

 ● Expiry date of credit ca

 
Signature: ________________
 

Please complete and return t

Academic Child Psychiatry Unit, 
or se
Academic Child Psychiatry Unit 
artment of Paediatrics, University of Melbourne
Royal Children’s Hospital, Flemington Road 

PARKVILLE  VIC  3052 
 

Phone: (+ 61 3) 9345 4666 
Fax: (+ 61 3) 9345 6002 

E-mail: acpu.mhs@rch.org.au
Website: www.rch.org.au/acpu
STRATION FORM 
 

m - Tuesday 15th November 2005 
 Taking the Next Step” 

 

Position: ___________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

_________________________ 

__________________________ 

___________________________________________________ 

atering) is AUD $150.00 (incl GST). 

BN is 35 655 720 546. 

rder for AUD $150.00 made payable to The Royal Children’s Hospital 

D $150.00 from my credit card:  
card  ⃞ Bankcard  ⃞ Other: ____________________ 

__  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___ 

hown on card, please print)_________________________________________ 

rd: _________________________ 

_______________  Date: ___________________ 

 
his Registration form, along with your payment to: 

 

Karen Dally 
Royal Children’s Hospital, Flemington Road, Parkville 3052 
nd by facsimile (03) 9345 6002 

mailto:acpu.mhs@rch.org.au
http://www.rch.org.au/acpu

