
Please indicate w

Data Interpretation in Acute Medicine 

Thursday 29
 

Procedure & Communication 

Friday 
Active Participant 

Australian Intensive Care Medicine Clinical Refresh

Saturday 1st October & Sunday 
Active Participant   

 

When are you planning to sit the JFICM exam?

Special Needs: ! Vegetarian  

Please indicate if you will be attending the course
Saturday 

 
---------------------------------------------------

Please complete the detail below and fax or email 
 
Surname:………………………………………
 
Address:…………………………………………………………
 
Phone:…………………………………… Email:…………………………………………………………….....………………

Please charge my Credit Card details below:
 

Card Number:  !!!!!!
 
Card Holder’s Name:.……………………………………………Expiry Date:…
 

If paying by cheque, please make cheque payable to 
Please post cheque, money order or credit card deta

Registration Form 
 

Please indicate which session you wish to attend:
 

erpretation in Acute Medicine  
 

Thursday 29th September 2011! $330 

& Communication Course in Intensive Care
 

Friday 30th September 2011 
Active Participant !$275Observer !   $110 

 
Australian Intensive Care Medicine Clinical Refresher Course

 
October & Sunday 2nd October 2011 

Active Participant   !$495       Observer   !  $250

 
When are you planning to sit the JFICM exam?! 2011!2012 

 
Vegetarian  !Wheel Chair Access !Other……………

 
Please indicate if you will be attending the course dinner on 

1stOctober 2011?   !Yes !No 

-----------------------------------------------------------------------------------------------------------------------------
Please complete the detail below and fax or email your registration form to the Course Secretary.

……………………………….…… Given Name:……...…………………………

………………………………………………………………………………………………………………

Email:…………………………………………………………….....………………

my Credit Card details below:! Visa            !Mastercard! Amex 

!!!!!!!!!!!!!!!!

Name:.……………………………………………Expiry Date:……….…... Signature:……………….…….

 
If paying by cheque, please make cheque payable to the “PA Foundation – Critical Care Course”.

Please post cheque, money order or credit card details to the BICMC Secretary - Joanne Gascoigne.

 

Intensive Care 

Course 

2012 !2013 

…………….. 

 dinner on  

------------------------- 
to the Course Secretary. 

……………………………………………… 

……………………………………………………..… 

Email:…………………………………………………………….....……………… 

!!!!!!!!!! 

….…... Signature:……………….……. 

Critical Care Course”. 
Joanne Gascoigne.


