
Neurotrauma Workshop
Thursday 17 November, 2011 - Melbourne VIC

FULL NAME.................................................................................................................................RACS ID...........................................
ADDRESS................................................................................................................................................................................................

.................................................................................................................................................................................................................

TELEPHONE................................................................................MOBILE.............................................................................................

EMAIL ADDRESS...................................................................................................................................................................................

SPECIALTY.............................................................................................................................................................................................

DIETARY REQUIREMENTS?................................................................................................................................................................

Registrant Details

THE COLLEGE OF SURGEONS OF AUSTRALIA AND NEW ZEALAND

PROFESSIONAL 
DEVELOPMENT 

ACTIVITIESWorkshop Registration

Payment Details RACS ABN: 29 004 167 766

$110.00 AUD incl. GST 

2.  PLEASE CHARGE 	 AMEX		  DINERS CLUB		  VISA 		  MASTERCARD	  

CARD NUMBER:  _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _  	 EXPIRY DATE:  _  _  /  _  _ 

CARD HOLDERS NAME:.......................................................................................  SIGNATURE:.........................................................................

1.  ENCLOSED IS A CHEQUE OR MONEY ORDER PAYABLE TO THE ROYAL AUSTRALASIAN COLLEGE OF 

SURGEONS (PLEASE AFFIX TO THIS FORM)		

OR

Information
Please return this completed form to the Professional Develoment Department by 
Wednesday 4 November 2011 via fax +61 3 9276 7432 
OR post to RACS, 250-290 Spring Street, East Melbourne, VIC, 3002

Disclaimer
In the unlikely event that insufficient registrations are received to make an activity viable or the date or location of a 
professional development activity is changed the College takes no responsibility for additional individual costs incurred 
as a result.  
Please note that registrations are not confirmed until payment has been processed. 
If a participant cancels their place in a workshop the following conditions apply:
- For cancellations between two and four weeks before the workshop, participants are eligible for a 50% refund.
- There are no refunds for cancellations less than two weeks before the workshop. 
However, at the discretion of the Professional Development Manager, registrants may be offered a refund or given the 
opportunity to transfer to another relevant professional development activity. Consideration will be given to circum-
stances of a medical or compassionate nature. 
Please note: Professional Development events may be photographed for promotional purposes. If you do not wish for 
your image to be published, please contact the Department of Professional development.
*Members of the RACS are defined as Fellows, Trainees or International Medical Graduates within the College.


