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ALS LEVEL 1 PROVIDER COURSE 2019
REGISTRATION FORM
PLEASE READ TERMS AND CONDITIONS PRIOR TO FILLING OUT THIS FORM

	· February 19th        
· March 5th             
· April 6th                 
· May 28th              
· June 14th              
· July 11th               
· August 6th            
· September 3rd       
· October 26th         
· November 13th      
· December 9th        
Circle the course date you wish to attend

Registrations close two weeks prior to the course date or earlier if the course is fully booked.
Time: 7:50am-4:00pm (morning tea & lunch provided)

Location: Clinical Simulation Centre, Ground Floor West, Main Building, The Royal Melbourne Hospital,
300 Grattan Street, Parkville Victoria, 3050.
Professional Level:

Doctor - Intern / HMO / BPT / Registrar / Consultant
Nurse – Level/Speciality  ___________________

Other   ________________________
Country of Primary Qualification: _____________

AHPRA Registration Number: ________________

Have you recently completed a Basic Life Support course or Resuscitation Skills course? -  Yes/No
If yes where  _____________________________

        &   date (month/year)   _______________
MH Work Location/Department:______________
If work location is outside Melbourne Health, please specify:________________________________________
Cost:

MH Employees 

& precinct partners:               $370.00 (incl. GST)
Non MH employees:               $500.00 (incl. GST)
MH & Non MH Consultants:     $600.00 (incl. GST)
	CONTACT DETAILS  (BLOCK LETTERS PLEASE)

Mr   /   Mrs   /   Ms   /   Dr   /   Professor:

Full Name: _____________________________

(to appear on Certificate)
Preferred Name:_________________________
Address: ________________________________

________________________________________

Postcode: _____    Mobile:__________________
Email: ____________________________________

Method of Payment:

Debit my      Visa      MasterCard 
For the amount of $___________

Card No.    _ _ _ _ /_ _ _ _ / _ _ _ _ / _ _ _ _

Expiry Date    _ _ / _ _ _ _

Cardholder Name: _________________________

Signature ________________________________
OR

Send invoice to my employer   
Attention: _________________________________

Email address: _____________________________

DIETARY REQUIREMENTS

Please indicate any dietary requirements:

__________________________________________

LODGING YOUR REGISTRATION

Complete the registration form and return it to the Medical Education Unit attention:

Gabrielle Troup gabrielle.troup@mh.org.au 
Niki Lillibridge  nikki.lillibridge@mh.org.au  
Fax to: (03) 9342 8686  or  
Mail / Deliver to:

Medical Education, The Royal Melbourne Hospital

8 South East
Grattan Street, Parkville  VIC  3050


Terms & Conditions:
This form must be read and signed below.
Registration for ALS Course
1. Registrations to a 2019 ALS1 course will be made only on receipt of a complete registration form. Places cannot be reserved without receipt of a registration form.

2. Priority will be given Melbourne Health employees.
3. Registrations will close two weeks prior to the course (or earlier if the course is fully booked).  For example if a course is scheduled for Tuesday, 19th February 2019, registrations will close at 3:00pm on Tuesday, 5st February 2019, unless the course is fully booked prior to this date, in which case registrations will no longer be accepted once the course has reached capacity. 

4. Once payment is processed, the course manual will be sent out via Express post, please ensure you provide a valid postal address that is checked regularly. 
Payments

1. Payment can be made by credit card. No other modality of payment is accepted.
2. Group payments by credit card will not be accepted unless an institution is paying for multiple employees to attend the course in which case an invoice will be generated and sent to the appropriate person to pay. Otherwise each participant must pay for the course individually.

3. As a policy of ALS1 Course, payment will be deducted 2-3 weeks prior to the course.

Cancellations and Deferments – must be advised in writing or via email

1. Cancellation or first deferment advised in writing or via email one week prior to the scheduled course date will generally not incur a financial penalty:

a. Cancellations will be refunded in full

b. An alternative course selection can be made without financial penalty

2. Cancellations or deferments due to illness supported by a medical certificate will not incur a financial penalty.

3. A refund will not be granted if a registrant fails to attend, cancels or defers less than 1 week prior to the course. 
4. A second deferment will incur a penalty of 100% of the registration fee.
5. RMH reserves the right to cancel planned courses even at short notice.  In the event of cancellation by RMH, all course fees will be refunded.  This precludes any other claims.
Privacy Statement

RMH is committed to protecting your privacy and the confidentiality and security of personal information provided by you to us.

The personal information you provide in this form will be used by RMH to:
· Process your registration form, which may include updating your record and profile information.
· Contact you in the event of cancellation.
· Conduct analysis or market research to identify the ongoing needs of the registrants.
Participants Responsibility to RMH 

1. If requested, participants are to provide proof of professional status.
2. If requested participants are to provide proof of completion of basic resuscitation skills.
3. Prior to the course, you might be requested to complete a basic resuscitation skills workshop. 
4. All participants will be provided with a manual prior to the course. Pre-reading of this manual is mandatory.  
5. Participants can successfully complete the course only if they attend all lectures and skills stations.
6. Participants are to arrange own parking.
7. RMH will not be liable for loss of personal property or parking fines incurred.
Media Release Authority

During participation in our courses, still photographs and video recordings may be taken that RMH may use for educational, administration or promotional purposes.

By ticking the box, you do not authorise RMH to use these materials depicting you in the course.
I have read and understood the Terms and Conditions as outlined above.

Signature: _____________________________Name __________________________________Date________________________
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