& DASSA 2008

Department of Health Drugs and Alcohol Services South Australia

Flinders Medical Centre
ABN 14 227 133 467

Tax Invoice / Reqgistration Application

A clinically focused 2 Day workshop for all health professionals, nurses, midwives,
doctors, ambulance officers and Aboriginal health workers.

Last Name First Name

Position / Title (Please tick)

L] Enrolled Nurse ] Registered Nurse ] Registered Midwife

1 Other (specify)

Hospital /Health Service / Region

Address
Contact No. (specify work / home)
Email address (specify work / home)

Approved by Manager / CNC (signature)

Manager’s Name & Contact Details

This Program will be held at Flinders Medical Centre on 19 & 20 June 2008.

Please forward this completed registration form to Kira Simpson, Centre for Nursing/Midwifery Education & Research, level
7, Flinders Medical Centre, Flinders Drive, Bedford Park SA 5042 at least two weeks prior to commencement of program.

Tax Invoice Flinders Medical Centre ABN 14 227 133 467

A fee of $100 to cover all materials & refreshments (inclusive of GST) is applicable to this program.
Payment is required prior to program commencement date.

Cheques to be made payable to: Flinders Medical Centre - N&ME Trust Fund or pay by credit card,

0 Mastercard O Visa O Diners Club O American Express
Card Number Expiry Date
Name of Cardholder signature

Payment can also be made in person at the administration office of the Centre for Nursing/Midwifery Education and Research, on level 7
at FMC. A Tax Receipt will be provided for your taxation record.

Program Title: Alcohol, tobacco & other drug use in Pregnancy, Birth and Breastfeeding - Clinical Focus

FMC office use only: Program Fee $100 inclusive of GST.

Receipt to: N&ME Trust Fund - FMC Trust Fund / Revenue Code: 120 / 08670 / 59230
Date: Signature:

email: drage.bev(@saugov.sa.gov.au ph: 8 8201 7872 / fax: 8 8201 7871 1




