
Registration 
SAGP Refresher Course 

Thursday – Saturday : October 29 th – 31st  2009 

Sferas Conference Centre, Modbury, South Australia 

 

SECTION A : Delegate Details 
 

Title  __________ First name: ________________________ Surname : _______________________________________ 

Hospital/Organisation: _______________________________________ Position: ________________________________ 

Postal Address: ____________________________________________________________________________________ 

City / Town: ______________________________   State : ______________  Postcode : __________________________ 

Telephone: (    ) _________________________  Facsimile: (     ) ____________  Mobile:  _________________________ 

Email: ___________________________________________________________________________________________ 

Special requirements eg dietary, disabilities etc ___________________________________________________________ 

Privacy � I do not wish for my personal details to be included in the Delegate list 

 

SECTION B : Registration Fees 
 

$1375 (inc GST)       � General Practitioner  or  Specialist GP Division _____________________________ 
                                                      

$690 (inc GST)          � Trainee Medical Officer      � Nurse       � Paramedic      � Other (inc students)       
                       
 

Day Registration      
Thursday � $660 (inc GST)          Friday � $660 (inc GST)             Saturday (half day) � $330 (inc GST) 
 

SECTION B : Sub total  $  _______ 
 
 
 

SECTION C : Workshops  (L = Limited places)  
Please indicate the workshop you would like to attend on the Thursday and the Friday afternoon   
 
 

Thursday  � Airway Management (L)   � Adolescent counseling      � Bites and Stings    
 

Friday   � Airway Management (L)  � Emergency delivery / Neonatal resuscitation (L)    

� Cardiac Arrhythmias  � Plastic techniques for wound management (L) 
 

Saturday  (optional)   � CPR update (9 - 10.30) (L)         � CPR update (11 – 12.30) (L) 

 
 
SECTION D : Conference Events 
 

� Course Dinner (Thursday, 29thOctober)        Cost $50 per person     Number of tickets _____x $50   =   _____    
 

� Course Breakfast (Saturday, 31st October)    Cost $25 per person    Number of tickets _____x $25   =   _____    
  

SECTION D : Sub total  $  ______ 



SECTION E : Accommodation  
 
Mawson Lakes Hotel  -  10 Main Rd, Mawson Lakes, SA 5095.  ph 08 8360 3500    
15 mins drive north east of conference venue. Free shuttle transfers between hotel and venue will be provided. 

Costs for rooms   $140.00 per night.   

Date of arrival  ___ / ___ /  2009          Date of departure: __  / __  / 2009          

Type of Room  : single / double / twin /  ________     Special requirements (mobility etc) _____________________             
 
Availability of accommodation cannot be guaranteed after September 31st. To secure your booking you are required 
to provide payment for first night’s accommodation. Remainder due on arrival at hotel. 
 

SECTION E : Sub total  $  ______ 
 
 
SECTION F : ABCDs of Emergency Medicine – Hardcover  edition 
 

Purchase a hardcover edition of the textbook “ABCDs of Emergency Medicine” for $88.00 (inc GST). 
Recommended retall price ($120.00).  Further information  www.learnem.com.au     
 
Postal Address for delivery  _______________________________________________________________________________ 
 

SECTION F : Sub total  $  _______ 
 
 
 
 
 
Payment  (All fees include GST )        SECTION B : Registration fee          $ _____ ___ 

SECTION D : Dinner / Breakfast       $ ________ 

SECTION E : Accommodation          $ ________ 

SECTION F : ABCDs Emerg Med     $ ________ 
 

   TOTAL  $  __________ 
 

Method of Payment 

� Cheque payable to SAPMEA              � Credit card      Visa      Master card     Dinners      Amex 

Please note Diners and Amex are not accepted for sec ure on-line registrations 

Cardholder’s Name: ______________________________  Card Number: _____________________________________ 

Expiry Date _____________________________________   Authorised Amount AUD $ ___________________________ 

Verification number _______________________________   Signature ________________________________________ 
 

Important Information 
This form will be tax invoice for GST purposes when you make a payment. Please retain the original copy for your records ABN 42 145 490 048 
Payment on-line with your credit card will appear on your statement as a transaction with MIE Software Pty Ltd Melbourne. 
Payment by fax or post with your credit card will appear on your statement as a transaction with SAPMEA 
 
 

 

Send your completed Registration Form to SAPMEA  

Email - sheri@sapmea.asn.au       Fax (08) 8274 6000        

Post : SAPMEA 200 Greenhill Rd, Eastwood, SA 5063  

 

For further Information contact Sheri Ruckdaschel  ph (08) 8274 6057  

 


