


TAX INVOICE
ABN: 35 655 720 546
Medical evaluation of child abuse @ Rydges on Swanston, Carlton, Melbourne
Monday 02nd and Tuesday 03rd June, 2014
Registration and payment form
Name:							
Organisation:						
Phone number:						
Email:							
|_| I wish to register my attendance				Profession: 					
[bookmark: Text5]|_| I wish to register 	 guests for attendance		|_| RACP Advanced Trainee
Seminar fee: (Morning tea, lunch and afternoon tea provided)
[bookmark: Check1]|_| 	Monday 02nd June, 2014	|_| 	Tuesday 03rd June, 2014
	$330 per person (GST inclusive)		$330 per person (GST inclusive)
Total payable:	$				(incl. GST)
Payment method:
[bookmark: _GoBack]Please ensure you retain a copy of this registration form for your records. A receipt will be emailed to you upon confirmation of payment.
[bookmark: Check2]|_| 	Cheque: 	Please make cheque payable to The Royal Children’s Hospital
|_| 	Credit card:
[bookmark: Check3][bookmark: Check4][bookmark: Check5]	|_| Visa	|_| Mastercard	|_| AMEX
Card number:							Expiry:			
[bookmark: Text32]Verification code:		Signature:							
Name on card:										
Post, email or fax this registration and payment form to:
Administration Officer
VFPMS
Royal Children’s Hospital
PARKVILLE VIC 3052
Email: debbie.fry@rch.org.au		Fax: (03) 9345 4105
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The Royal Children's Hospital Melbourne

50 Flemington Road

Parkville Victoria 3052 Australia
TELEPHONE +613 9345 5522
www.rch.org.au

oD ° 5,
-~ -y,
4 \
The Royal
Children’s
Hospital

Melbourne




image4.png
Our Values Unity, Respect, Integrity, Excellence

Melbourne
Children’s

Excellence in

clinical care,
research and
education

’
N
=g T Murdoch
“ \\ Childrens
Research
The Royal Institute
Children’s
Hospital
Melbourne

THE UNIVERSITY OF

MELBOURNE





