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REGISTRATION FORM

Name   
…………………………………………….Click here to enter text…………………………………………………………..


Title

First name(s)



Last name

Address    Click here to enter text.
Postcode  Click here to enter text.
Telephone (wk)       Click here to enter text.  (mob)    Click here to enter text.
Email address  …………………………………………Click here to enter text…………………………………………………………………….
Membership No. (please note membership means fully paid up individual membership)  …Click here to enter text…
To register for the Gala Dinner, the Professional Development Education Forum or both, please complete the following:

Gala Dinner Tickets


$ 80.00 for members, $95 for non-members. Please click in or tick a box or boxes

☐@ $80 each 
 
or
☐
@ $95 each
 (Please complete a separate registration form for EACH ticket holder)

Professional Development Education Forum Registration

☐
Yes I would like to attend the Professional Education Day to be held at RPA Hospital on Friday 27 May. 
If you are not a member of PCNSW, a donation of $20 is requested. Members are invited to attend free of charge.  If you register as a member but cannot turn up on the day, please show the courtesy of advising us as we have catered for you at our cost.

PLEASE NOTE THAT PLACES FOR THE PROFESSIONAL DEVELOPMENT EDUCATION FORUM ARE VERY LIMITED.

TOTAL AMOUNT OF PAYMENT     Choose an item.
      

Name of the service I work for: 
..…………………………….…….Click here to enter text……………………………………….
What is your role in the service?  …………………………………………Click here to enter text…………………………………………
Method of payment

· Cheque or money order (made out to: Palliative Care NSW) and mail to: PO Box M48 Missenden Road NSW 2050  

· Credit card payment – MasterCard, Visa. (Please indicate type of card)

Amount $  ………

Please charge my (tick one)    ☐
 Mastercard           ☐    Visa

Credit Card No.
           /            /            /           .
      

CCU (last 3 digits on back of card):  …………..
Card Name   Click here to enter text.
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Expiry Date   ……..
    /…….
Signature…………………………………………………………………………….
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Thank you to our sponsors








Palliative Care New South Wales Inc  ABN 67 231 950 900  PO Box M48 Missenden Road NSW 2050

t/f: 02 9206 2094        e: info@palliativecarensw.org.au        w: www.palliativecarensw.org.au 


