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Registration Form

Please indicate which session you wish to attend:
Data Interpretation in Acute Medicine
Thursday 29" September 2011 $330

Procedure & Communication Course in Intensive Care

Friday 30" September 2011
Active Participant (1$2750bserver [1 $110

Australian Intensive Care Medicine Clinical Refresher Course

Saturday 1% October & Sunday 2™ October 2011
Active Participant [1$495 Observer [ $250

When are you planning to sit the JFICM exam?] 201112012 [ 12013

Special Needs: [ 1 Vegetarian [1Wheel Chair Access L1Other.................

Please indicate if you will be attending the course dinner on
Saturday 1%'October 2011? Yes ONo

SUM@IME: . ...t GIVEN NaME: ... e
Yo [0 | (=TT PP
Phone:......coooiiii Email. e
Please charge my Credit Card details below: |:| Visa I:' Mastercard |:| Amex

caranumeer: L 1 IO O O O O

Card Holder's Name:........cououiiiiiiiiiiie e Expiry Date:................ Signature:..........ooiiiii

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