
 

Substance Use - Advances in Perinatal Research, Education and Care  
1 Day Conference 

Monday 21st September 2009 
 
Venue:                  Captain’s Room The Pavilion – Function & Conference Centre Allan Border Field 
Address:                Allan Border Field, 1 Bogan Street, Breakfast Creek QLD 4010 
Staring Time:         Registration 8:15am / Program 8:45am (program attached) 
Finishing Time:     4:15pm 
Personal Details 
Title:                   (please circle) Mr / Ms / Mrs / Dr / Prof / Other …………………………………………………………………….. 
First Name:         ……………………………………… Family Name ………………………………………………………………….. 
Department: …………………………………………… Professional Title …………………………………………………………….. 
Organisation: ………………………………………………………………………………………………………………………………. 
Address: ……………………………………………………………………………………………………………………………………. 
City: ……………………………………..State ………………………………. Post Code …………………………………………….. 
Telephone: …………………………………………………………………………………………………………………………………. 
Mobile: …………………………………………. E-mail: ………………………………………………………………………………… 
Special Requirements (e.g, diet, wheelchair access etc) …………………………………………………………………….. 
 
Personal details are required for administration and evaluation of course attendance. Your details will not be used for any other purpose.  

Fee Schedule 
 
Registration for PSANZ Members:                              AUD $60.00 inc. GST 
Registration for non PSANZ Members:                       AUD $70.00 inc. GST 
 
*Registration fee inclusive of refreshments and course materials 
 
□ 1 Day Conference – Brisbane                                                                                                        $ ________________ 
 
(Registration Closes: Monday 7th September 2009) 
 
                                                                                                                                       TOTAL       $ _________________ 
 

Payment Options (Please tick one) 
 

Option 1    □ Cheque / money order (Cheque payable to Mater Misericordiae Health Services Brisbane) 
 

Option 2    □ Credit Card         Please debit my: □ Visa         □ MasterCard        □ Bankcard 

Card No. □□□□   □□□□   □□□□   □□□□ 
 
Expiry Date: ______/______/______ Card Holders Name: ___________________________________________ 
 

Signature: ________________________________________ 
 

Option 3     □ Department cost centre transfer. Note this applies only to Mater Staff employees (download and 
complete the transfer expenses between cost centres form from 
http://172.30.20.28/webdoc/fin/www/procedures/other/html ) 
 

Tax Invoice 
This document will be a tax invoice for GST when fully completed and payment is made to: Mater Misericordiae Health Services Brisbane Limited / ABN 83 096 708 922 
Please note: should you or your company require a tax invoice prior to the payment of registration, you will be required to complete a Customer Application for Credit – 
Company form if you are not already an existing customer of the Mater 
Please forward the completed registration forms and payment to: Mater Research Support centre / Health Services Brisbane, Level 2, Quarters Building, 
Annerley Road Woolloongabba QLD 4102 / Fax 07 3163 1588 / email kate.reynolds@mater.org.au  
 

 
*If you / your organisation would like to provide a display at a booth / desk on the day, please send enquiries to andrew.shearman@mater.org.au   
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