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AMAC NSW AGM
   MENTAL HEALTH
Guest speakers: Drs Jan Orman & Anita Chang
Sunday 28 August, 2016
Venue:      
The Epping Club, 45 Rawson Street, Epping NSW 2121

Program:
0800 - 0830
Registration



0830 - 1000
Dr Anita Chang – TCM and Mental Health                                        



1000 – 1030
Morning Tea




1030 – 1200
Dr Jan Orman – GP Aspect



1200 – 1300
Lunch.

            






1300 – 1400
AMAC NSW Annual General Meeting                  




1400 – 1530
Dr Anita Chang – Specific Conditions overview-Western vs TCM with Cases





1530 – 1545
Afternoon Tea





1545 – 1715
Dr Jan Orman – eMHPrac Project supported by The Black Dog Institute



1715

Close

RACGP QICPD Category 1 40 points for this day will be applied for.  
REGISTRATION FEE:
    Financial Members:




$ 220.00 (incl GST)
            


   
    Non Member / Non Financial Members:

$ 440.00 (incl GST)
             RSVP 18th August 2016.
BIOGRAPHY OF SPEAKERS:  
Dr Jan Orman.  Jan is a Sydney GP with a special interest in mental health and psychological medicine.  Jan has a Masters in Psychological Medicine (UNSW) and has combined general practice and specialised work in mental health for almost two decades. Jan works as a GP Services Consultant with the Black Dog Institute.
Dr Anita Chang. Anita is a General Practitioner and Convener of the Part 1 AMAC Medical Acupuncture Course. She has a special interest in the aspect of Traditional Chinese Medicine in mental health and is a key note speaker for AMAC QLD weekend seminars.
** Cancellation of booking incurs an administrative fee of 50% of registration

REGISTRATION FORM:  AMAC NSW AGM - Mental Health


A.B.N. 49 006 101 613
NAME: …………………………………………..……………………
QA/CPD or ACRRM No:.…….……………...

Address: ………………………..…………………………… …….…….…………………Post Code: ……..…………...
Tel No: ……………………………….
Fax: ...………..…..…………………  Email: ................................................


Payment:

Fax: Credit Card Number: _______________________________
Credit Card:    □Visa       □Master Card


Name on Card: ____________________________________
Expiry Date:   ____________ CCV No _______ 

Signature:  ________________________________________    TOTAL AMOUNT PAID:   $ ________________

Or please make cheque payable to AMAC and post together with this form to:  
AMAC (NSW), 5 Mirage Avenue, Raby   NSW   2566. 
Further enquiries to:  Margaret - Phone:  (M) 0411 655 906.
Fax:   (02) 9610 4809.     





   Email:  amac.nsw@bigpond.com
� EMBED PBrush ���
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