CONFERENCE REGISTRATION FORM

VEIN TREATMENT 2010

To be held at
John Loewenthal Auditorium
Education Block, Westmead Hospital
Westmead NSW 2145

on
27-28 November 2010

Last Name..........ceeeeevveeneen.o. First Name................

Specialty....ceeeevveeeee e,
AN [0 [ =T R



Conference Registration Fee $550.00

Methods of Payment

.......Cheque enclosed: All cheques payable to:
ANZ Society of Phlebology

....... Credit Card-Card Type:
Mastercard.........ccccceveeeueenn.e.
ViS@. it

Card Number.......cceveeveenereeennne. Expiry Date........

Name as it appears on card.......cccceeeeeeeeecrecreenene,

Y Fod 1 1 14 TP

Send all payments to: ANZ Society of Phlebology
PO Box 132
Cranebrook NSW 2749

Enquiries:

For all enquiries contact Patricia Hood
Tel: (02) 47775042 Mob: 0409 838 847
Fax: (02) 4777 5021

Email: anzphleb@pnc.com.au



