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REGISTRATION FORM: COCHLEAR IMPLANT TRAINING WORKSHOPS 2012
SURNAME 


GIVEN NAME 
Mr  /  Ms  /  Dr  /  Prof
OCCUPATION 


ORGANISATION 


ADDRESS 


CITY 
COUNTRY
POSTCODE


TEL (     )
FAX (     )

EMAIL 

PROGRAM SELECTION (please tick course and dates as appropriate)
I wish to attend the following Workshop: 
Workshop Costs
25 – 28 June 2012

(GST inclusive)
  [   ] Cochlear Implant Training Workshop
$1430.00

        [   ] CI Training Workshop + Surgical Option
$2250.00
16 – 19 July 2012
  [   ] Advanced Problem Solving Workshop
$1430.00

26 Nov – 29 Nov 2012
[   ] Cochlear Implant Training Workshop
$1430.00        
        [   ] CI Training Workshop + Surgical Option
$2250.00
Payment Options:
Please return registration form with accompanying cheque, made payable to HearWorks Pty Ltd or credit card payment to:
Att: Greg Lawrence - 550 Swanston Street, Audiology, Hearing and Speech Sciences, The University of Melbourne, VIC 3010 AUSTRALIA

Method of Payment:
 Cheque  (
 Visa  (
 MasterCard  (
 Bankcard  (
Card No.:
(  (  (  (    (  (  (  (    (  (  (  (    (  (  (  (
Amount:  

Name of Card Holder:  
   Expiry Date:  

Signature:  


Office Use Only -   Sponsorship:    ( Yes     ( No
Special requirements (e.g. Translation requested & language, Prayer Room, Vegetarian)?  Please advise:

In unforeseen circumstances, the HEARing CRC reserves the right to substitute other speakers & otherwise amend the program as necessary.
