4 AMA

QXD QUEENSLAND

ATTENDEE DETAILS

Name: Dr/ Mr/ Ms / Mrs / Miss

TEACHING ™
ENTOR!

(O AMA Queensland Member
Registration category: (O Student

Practice/Hospital/Company name:

Phone:

O Non-member

Olntern O Doctor in Training (yr 2-5) (O Senior Doctor

Mobile:

Email:

Address:

Dietary requirements:

ADDITIONAL ATTENDEE
Name: Dr/ Mr/ Ms / Mrs / Miss

Name: Dr/ Mr/ Ms / Mrs / Miss

(O AMA Queensland Member (O Non-member

Registration category: (O Student O Intern
(O Doctor in Training (yr 2-5) (O Senior Doctor

Practice/Hospital/Company name:

Attendance: O in-person (O via webinar

(O AMA Queensland Member () Non-member

Registration category: (O Student (O Intern
O Doctor in Training (yr 2-5) O Senior Doctor

Practice/Hospital/Company name:

Email:

Email:

Dietary requirements:

Attendance:

O in-person O via webinar

Dietary requirements:

Attendance: (O in-person (O via webinar

SUBMIT REGISTRATION FORM

Email: registrations@amag.com.au
Fax: (07) 3856 4727

Phone: (07) 3872 2222

Post: AMA Queensland,

SEELO@ EINNT & STIRMIS IV S D ‘A

PO Box 123, Red Hill, QLD

REGISTER ONLINE

Privacy information:

AMA Queensland’s primary purpose of collecting personal
information on this form is to process your purchase. In providing
your details, you consent to your personal details being used in
the manner indicated.

ABN: 17 009 660 280

TRAINING 63

~DIRLCTIN




