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	Dates & Location

	March

	Tuesday 19th
	Alice Springs


		June
	Tuesday 25th 
	Darwin

		August
	Thursday 22nd
	Alice Springs

	Cost:
	$400.00 Full Fee (inc GST).     CRANAplus Members $370.00 (inc GST) 

No fees apply for students enrolled in Flinders Remote Health Award Courses following provision of a student number


	Fracture Management 2013

	

	

	About the Short Course:

This practical full day workshop includes the principles of fracture assessment and hands on practice of fracture management and plastering applicable to the remote context.



	For registration enquiries please contact:

Short Course Administration Officer, Centre for Remote Health, Alice Springs, NT  

Phone: (08) 8951 4700 Fax: (08) 8951 4777 or Email: crh.shortcourse@flinders.edu.au

	Registration:  Send your registration no later than 4 weeks prior to course start date to crh.shortcourse@flinders.edu.au


	CPD Points:
“This event will attract RACGP, ACRRM and RCNA QI&CPD points. Points to be published in due course.”  
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Short Course Registration Form 2013
	COURSE:
	Fracture Management

	DATE:
	

	LOCATION:
	

	COST:
	$400.00 Full Fee (inc GST).     CRANAplus Members $370.00 (inc GST) 

	

	Registration Procedure:

· Contact Short Course Administration Officer in the first instance to enquire if there are vacancies in the short course.
· Your booking will be secured when you return this registration form with full payment to:


	
	
	

	
	
	

	
	
	



	CREDIT CARD DETAILS

	Card Type: (( please indicate)
	 FORMCHECKBOX 
 Visa
               FORMCHECKBOX 
MasterCard

	Card Number:

	      FORMTEXT 

     
   -   -      -      

	Card Holder’s Name:
	

	Expiry Date:
	

	Amount ($):
	CRANAplus Member                               $         FORMCHECKBOX 
 (inc GST)
Non Member:

            $         FORMCHECKBOX 
 (inc GST)

	SIGNATURE of Cardholder:
	


	Refund

Policy
	Registrations can be cancelled up to 2 weeks prior to the workshop start date. 
If written notification of cancellation is received by CRH within this timeframe, registrants will be refunded in full, less an $80 cancellation fee to cover the transaction costs associated with the cancellation.

No refunds will be issued when cancellation occurs within a 2-week timeframe prior to workshop start date.

	Cancellation

Policy
	The course requires a minimum number of participants. Participants will be notified 4 weeks prior to start date and registration will be fully refunded. Registrants are advised to only make travel bookings that can be re-scheduled or cancelled.


Short Course Administration Officer�
�
Centre for Remote Health�
�
PO Box 4066, Alice Springs, NT, 0871�
�
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Phone:�
+61 8 8951 4700�
�
Fax:�
+61 8 8951 4777�
�
Email:�
� HYPERLINK "mailto:crh.shortcourse@flinders.edu.au" ��crh.shortcourse@flinders.edu.au 
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Tax Invoice	ABN:  65 542 596 200


			 PLEASE COMPLETE IN FULL USING CLEAR PRINT


Name:                                                                                                                   DOB: _____________                           


Male:  (   Female:  ( Are you an Aboriginal or Torres Strait Islander person? Yes (   	No (   


Profession: ______________________ Organisation/Health Service: _____________________                                                                                                                                                                                                                                   


Postal Address: ________________________________________________________________


Phone:  Work: ________________ Mobile: ______________________Fax: _________________      


Email: _________________________________________________________________________    


Payments


Cheque Enclosed (make payable to Centre for Remote Health) 


CRANAplus Member         (       ________________________(number)


OR Quote Flinders Student Number   ____________________________      











