
	
  

	
  	
  	
  	
  

	
  

Personal	
  Details	
  

Title	
  __________________________________	
  

First	
  Name	
  _____________________________	
  

Surname	
  ______________________________	
  

Position	
  _______________________________	
  	
  	
  	
  

Organisation	
  ___________________________	
  

Address	
  	
  	
  ______________________________	
  

______________________________________	
  

______________________________________	
  

Suburb	
  	
  	
  _______________________________	
  

State	
  ______________Postcode	
  	
  ___________	
  

Country	
  _______________________________	
  	
  

Email_________________________________	
  

Mobile	
  	
  _______________________________	
  

Membership	
  Number	
  ____________________	
  
	
  
Dietary	
  Requirements	
  ____________________	
  
	
  
______________________________________	
  
	
  

	
   	
  
	
  
Delegate	
  Status	
  &	
  Registration	
  Fees	
  
(Please	
  circle)	
  

	
  
Full	
  Registrant	
  	
   	
  APS	
  Member	
   	
   $860	
  	
  
Full	
  Registrant	
  	
   	
  Non	
  Member	
   	
   $1100	
  	
  
	
  
Day	
  Registrant	
  Member	
   	
   	
   $385	
  	
  
Day	
  Registrant	
  Non	
  Member	
   	
   $545	
  	
  
Monday	
  /	
  Tuesday	
  /	
  Wednesday	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(Please	
  Circle)	
  
	
  
Student	
  Registration	
  	
   	
   	
   $310	
  	
  
Additional	
  Trade	
  Representative	
   	
   $600	
  	
  
	
  
	
  
Pre-­‐Conference	
  Workshops	
  	
  
Sunday	
  13	
  April	
  2014	
  
(Please	
  tick)	
  
	
  
[	
  	
  ]	
  Acute	
  Pain	
  Day	
  
8.45	
  am	
  –	
  5.00	
  pm	
   	
   	
   	
  $185	
  	
  
	
  
[	
  	
  ]	
  Fundamentals	
  of	
  Pain	
  
8.50	
  am	
  –	
  5.00	
  pm	
   	
   	
   	
  $185	
  	
  
	
  
[	
  	
  ]	
  Pain	
  in	
  Childhood	
  	
  
1.00	
  pm	
  –	
  5.00	
  pm	
   	
  	
   	
   	
  $135	
  	
  
	
  
[	
  	
  ]	
  Physiotherapy	
  in	
  Pain	
  Management	
  	
  
1.30	
  pm	
  –	
  5.00	
  pm	
   	
   	
   	
  $135	
  	
  
	
  
[	
  	
  ]	
  The	
  Neuromodulation	
  Society	
  of	
  Aus	
  &	
  NZ	
  	
  
Annual	
  Scientific	
  Meeting	
  
8.20	
  am	
  –	
  5.00	
  pm	
   	
   	
   	
  $230	
  	
  
	
  
	
  
	
  
	
  

	
  
	
  
Breakfast	
  Sessions	
  (please	
  tick)	
  
	
  
[	
  	
  	
  ]	
  Breakfast	
  Session	
  1	
  –	
  Sponsored	
  by	
  
Mundipharma	
  
The	
  use,	
  misuse,	
  diversion	
  and	
  harms	
  related	
  to	
  
pharmaceutical	
  opioids	
  in	
  Australia:	
  What	
  do	
  we	
  
know?	
  
Monday	
  14	
  April:	
  7.30am	
  –	
  8.30am	
  
	
  
[	
  	
  	
  ]	
  Breakfast	
  Session	
  2	
  –	
  Sponsored	
  by	
  Pfizer	
  	
  
Coexistence	
  of	
  neuropathic	
  pain	
  and	
  sleep	
  
disturbances	
  	
  
Monday	
  14	
  April:	
  7.30am	
  –	
  8.30am	
  
	
  
[	
  	
  	
  ]	
  Breakfast	
  Session	
  3	
  –	
  Sponsored	
  by	
  Grunenthal	
  	
  
Targeting	
  multiple	
  mechanisms	
  in	
  the	
  treatment	
  of	
  
chronic	
  pain	
  
Tuesday	
  15	
  March:	
  7.30am	
  –	
  8.30am	
  
	
  
Breakfast	
  will	
  be	
  served	
  outside	
  each	
  room	
  from	
  
7.00am	
  
	
  
Please	
  note	
  -­‐	
  Breakfast	
  sessions	
  not	
  open	
  to	
  
industry/trade	
  delegates.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  



Social	
  Activities	
  
	
  
Welcome	
  Reception	
  –	
  Exhibition	
  Hall	
  
Date:	
  Sunday	
  13	
  April	
  2014	
  
Time:	
  	
  6.00pm	
  –	
  7.30pm	
  
Cost:	
  	
  Included	
  in	
  registration	
  fee	
  for	
  full	
  
delegates	
  
[	
  	
  ]	
  YES,	
  I	
  will	
  be	
  attending	
  this	
  session.	
  
Additional	
  Ticket	
  Cost:	
  	
  AU$60	
  
Additional	
  Adult(s)	
  ______	
  
	
  
	
  

	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
PAYMENT	
  METHOD:	
  AUD$	
  

	
  
[	
  	
  	
  	
  ]	
  	
  MasterCard	
  
[	
  	
  	
  	
  ]	
  	
  VISA	
  
[	
  	
  	
  	
  ]	
  	
  Cash	
  

	
  
Card	
  Number	
  

	
  
__________/___________/__________/___________	
  

	
  
Expiry	
  Date	
  __________	
  	
  /	
  ___________	
  

	
  
Name	
  on	
  Card	
  	
  

	
  
____________________________________________	
  

	
  
Signature	
  ____________________________________	
  

	
  
TOTAL	
  =	
  $	
  ___________________________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
.	
  

OFFICE	
  USE	
  ONLY	
  
	
  
Date	
  processed:	
  
	
  
Time	
  processed:	
  
	
  
Processed	
  by:	
  	
  
	
  
______________________________________________	
  
	
  
If	
  credit	
  card	
  –	
  Method	
  used:	
  	
   	
  
	
  
[	
  	
  	
  	
  ]	
  	
  Bpoint	
   [	
  	
  	
  	
  ]	
  	
  EFTPOS	
  Machine	
  

	
  
	
  


