
 

UPPER GI SEMINAR  
E v e n t  R e g i s t r a t i o n  F o r m  &  T a x  I n v o i c e  

AUSTRALIAN INSTITUTE OF RADIOGRAPHY 
ABN 26 924 779 836 

Topic Covered: 

 CT Upper GI Pathology - Dr Jeremy Frank  CT Intervention - Dr Manfred Spanger 

 Anatomy - Dr Robin Cassumbhoy  CT Techniques Pancreas, Liver, Stomach – Lauren Smith 

 IV Cholangiogram - Christine Vanderley  

 
Event Information Registration Fees (All fees include GST) 
When: Saturday, 3 March 2012 General: $50.00          

Time: 8.30 for 9.00 start – 14.30 Student: $25.00    

Where: Monash Medical Centre LIMITED Free parking available on the day in designated areas  
 Main Lecture Theatre only. Parking will be allocated on a first come first served basis. 
 246 Clayton Road, Clayton  
 

REGISTRATION CLOSES: 24 February 2012 
This form becomes a Tax Invoice on Payment.  

DELEGATE DETAILS (Please Print in Capitals) 

 Dr/ Mr/ Mrs/ Miss/ Ms   _____________________________________________________________________________________________  
  First Name Surname AIR Membership No 

 Postal Address: _______________________________________________________________________________________________________  

 Suburb: ____________________________________________________   State: ____________________  Post Code: ___________________  

 Mobile: _________________________________  Phone: (____) ______________________  Fax: (____) __________________________  

 Email: ______________________________________________________________________________________________________________  

 Dietary/Mobility Requirements: ___________________________________________________________  Student:  Yes / No (please circle) 

 Employer: _____________________________________________________________  Department: _________________________________  

 Role/Position: __________________________________________________________________________  Fulltime / Part-time (please circle) 

 Discipline:  Diagnostic Imaging  Radiation Therapy  Nuclear Medicine 

  I confirm that I wish to register for a place at the event indicated and have read and agree to be bound by the Registration & Cancellation 
 policy (available on the events section of the AIR website www.air.asn.au or on request). 

 Signature: __________________________________________________________________________  Date: _____________________   
 

PAYMENT INFORMATION 

 Please make cheques/money orders payable to ‘Australian Institute of Radiography’ 

 Method:  Cheque/Money Order   Visa  Master Card  Amex AMOUNT: $ _______________  

 Credit Card Number:   _______________ / _______________ / _______________ / ________________ Expiry Date: ______________   

 Print Name shown on Credit Card:  _______________________________________________________________________________________  

 Signature:  __________________________________________________________________________________________________________  

RET RETURN FORM TO AIR EVENTS BY THE DEADLINE DATE LISTED  

NOTE: IF YOU HAVE NOT RECEIVED CONFIRMATION FROM THE EVENTS TEAM WITHIN 2 WEEKS PLEASE CONTACT THE OFFICE TO CONFIRM YOUR FORM HAS BEEN RECEIVED. WE DO NOT 
TAKE RESPONSIBILITY FOR FAXES NOT RECEIVED PLEASE REFER TO THE REGISTRATION & CANCELLATION POLICY. 

Australian Institute of Radiography, PO Box 16234, Collins Street West, VIC 8007 
Fax:   03 9416 0783  Email:    events@air.asn.au 
If you have any queries please call the AIR Events Department on 03 9419 3336 

 

http://www.air.asn.au/
mailto:events@air.asn.au

