University of Adelaide
CLINICAL TOXINOLOGY SHORT COURSE
ENROLMENT FORM & TAX INVOICE

First Name: ......cooovviiiiiiiiiiieieiiii, Last Name: .......ccvovveiiiiiiiiieiiiiieeeeeenn, Title: .oocevvvnns (Dr., Prof. etc)

QUL CAIONS: e et e

Y L1 1 T U T TR TR

Postal Address: .........oouuuiiiiii i e e e e et e e aaeeera— i aaaaaes
SUBUIL/City: . Postcode: ..........ceeevviviieeennnnn.
OUNEIY: ettt ettt ettt e e e e e e e et e e e ettt e eeeea—eeeeeataaaetertaaaeeerraaaaeaes

Telephone: .......ueiiviiiiiiiiiieee e, FaX: e

Mobile phone: ..........ccvviiiiiiiiiii e

T
Clinical experience with cases of envenoming?:

Awrrival Date: ............oeeiiiiinnn, Departure Date: ............ccceevevnnnnnnnn.

What accommodation have you arranged?: ............ccooiiiiiiiiiii s

Have you checked to see if you need a VISA to enter Australia?: ..........covoevvvniiiiiiiiiiiieiiie,

PAYMENT DETAILS & TAX INVOICE University of Adelaide
ABN 61 249 878 937

Payment must be received by February 1st, 2014, to ensure enrolment.

Full International Clinical Toxinology Short Course

March 3 1st to April 5th, 2014. Aus$2,200.00 *+GST of Aus$220 if from Australia |:|
PLEASE NOTE: If insufficient numbers enrol for the Course, the Course may be cancelled, in which case full refund of

Course fees will be made. Course organisers do not accept responsibility for any other costs incurred by registrants, should the
Course be cancelled. However, we have never had to cancel a Course since Courses started in 1997.

Payment by Bankers Cheque to “University of Adelaide (Toxinology Course)”

Mail to: Toxinology Dept, Women's & Children’s Hospital, North Adelaide SA 5006 AUSTRALIA
Fax: ++61-8-81618024 Email: julian.white@adelaide.edu.au
Payment by Credit Card: Please debit my: VISA Mastercard for Aus$....ooovveniiiinnnnne.n.

Card Number:

Expiry Date: ....... [oo.... Name on Card: ......oovevvvniiinnnnnnnn. Card C(Who.: ....... Signature: ........oceevieiiinnnnnnn.



