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2012 REHABILATION NETWORK FORM
(Please Print)

1. PERSONAL DETAILS
Title: Mr / Mrs / Ms / Miss / Other (specify) Gender: M/F

Family Name:

Given Names:

Address: Post Code:

Company Name

Phone (Work): (Mobile):

Fax: Email:

2. COURSE ENROLMENT DETAILS:

Select Speaker Topic Dates ‘ Time Cost
O Grant Taylor Rehabilitation plans 3" February 2012 3:30pm-4:30pm $45.00
Psychological
0 Amber Owen impact of work 2" March 2012 3:30pm-4:30pm $45.00
injury
O Chris Sargent Current legal issues 3" April 2012 3:30pm-4:30pm $45.00
Medical panels and
Associate the function in the
n Professor David worker's 4™ May 2012 3:30pm-4:30pm | $45.00
Cherry compensation
system
n TBA Pain management 5™ June 2012 3:30pm-4:30pm | $45.00
0 TBA Howwiisétg,;"ork 6" July 2012 3:30pm-4:30pm | $45.00
$250.00
O All Speakers All Topics All 3:30pm-4:30pm | (normally
$270.00)

All sessions will be held at Effective Australia (36 Beulah Rd, Norwood SA 5067) followed by
an opportunity for networking and light refreshments will be served.

[ Do you have any special dietary need?

(1 Do you require the information to be presented in an alternate format?

] Do you have any mobility issues that need to be accommodated for?

I Will you be staying for post session refreshments and networking?

[ Please tick this box if you do not want your details to appear on a list of delegates

How did you hear about this session?

[ Colleague or friend

O Effective Australia Website
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O Email notification

[ Other (please specify)

Cancellation Policy

All cancellations must be emailed to Luke Rosenzweig: luke.rosenzweig@effective.net.au.
Cancellation fees apply according to days.

Cancellations up to 7 business days prior to the date receive 100% refund.

Cancellations up to 5 business days prior to the date receive 50% refund.

Cancellations less than 2 business days prior to the date will result in the full fee being charged

3. PAYMENT DETAILS

Payments can be made by Cheque**, Credit Card or Electronic Funds Transfer (EFT)*.
EFT BSB No: 035016 Account No: 128 316

Reference / Full Name of Participant:

Amount: $

Credit Card Type: Visa U Mastercard [J

Name on Card:

Credit Card No.:

Expiry Date: (mm/yy)

Signature:

Amount: $

4. AUTHORITY

| understand that my personal details may be used for the purpose of audit.

Participant’s Signature: Date:

Should you have any queries regarding your registration or for further course information, please contact
Effective Australia on 8132 3200 or email: Juke.rosenzweig@effective.net.au

* For payments made by EFT, Please attach proof of payment to you Registration Form
** Cheques can be made payable to Effective Australia, 36 Beulah Road, Norwood SA 5076



