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CAIRNS BREAKFAST
WITH THE HEALTH MINISTER

AND LOCAL LIVE ISSUES PANEL DISCUSSION

Date: Thursday 22 November 2018
Venue: Rydges Esplanade Resort, 209-217 Abbott St, Cairns

Registration time: 7am - 7.15am
Event time: 7.15am - 9am

Cost: Free for AMA Queensland members;
$65 for non-members
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Join local colleagues for the bi-annual keynote address by the
Hon Steven Miles, Minister for Health and Minister for Ambulance
Services. Following the Minister’s address, our diverse panel will
discuss topical local issues for general and specialist private
practitioners, salaried doctors and doctors in training.

Dr Sophie Doherty, Dr Carmon Guy, Dr Jacqueline Mein, Rachele Mitchell,

Senior House Officer, Senior Medical Officer, Director-Medical Solicitor and Claims
Cairns Hospital and Cooktown Hospital Services, Executive, Manager,
AMA Queensland and Medical Educator, Corporate Support, MDA National
Council of Doctors in ACRRM Wuchopperern
Training representative Medical Services
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Dr Nicki Murdock, Dr Amanda Roberts, Dr David Shepherd,
Executive Director General Practitioner, Orthopaedic Surgeon ) .
Medical Services, Stratford Medical and AMA Queensland Dr Dilip Dhupelia,
Cairns Hospital Far North Area Council President,
AMA Queensland

representative
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FIRST ATTENDEE

Name: Dr / Mr / Ms / Mrs / Miss (Please circle)

(O AMA Queensland Member Member number: (O Non-member
Hospital / Practice name: Position title:
Office Phone: Mobile: Email address:

Postal address:

Dietary requirements:

ADDITIONAL ATTENDEE

Name: Dr / Mr / Ms / Mrs / Miss (Please circle) Name: Dr / Mr / Ms / Mrs / Miss (Please circle)

(O AMA Queensland member (O Non-member (O AMA Queensland member O Non-member
AMA Queensland member number: AMA Queensland member number:

Position title: Position title:

Email address: Email address:

Dietary requirements: Dietary requirements:

PRICING PAYMENT

(please circle) Creditcard: (OVisa (O Mastercard O Amex

AMA Queensland Member Free Amount: $

Non-Member $65 e ] el P N S Y
Expiry date: / CCv:

Cardholders name:

Signature:

Direct deposit: Contact the events team on (07) 3872 2222.

Submit registration form:
Email: registrations@amag.com.au
Phone: (07) 3872 2222

Privacy information:

Fax: (07) 3856 4727 AMA Queensland’s primary purpose of collecting
personal information on this form is to process your
Post: AMA Queensland, PO Box 123, purchase. In providing your details you consent to your
Red Hill, QLD 4059 personal details being used in the manner indicated.

ABN: 17 009 660 280




