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*eo . Medicines Management 2009 | The 35th SHPA National Conference

) © 5-8 November 2009 | Perth Convention Exhibition Centre

SPONSOR REGISTRATION FORM

ABN: 54 004 553 806

Please carefully read through all the information before filling in the registration form.

Please type or print in BLOCK LETTERS in black. Please complete all sections.

SECTION A: DELEGATE

Tite: [ JProf [ ]JDr [ IJMr [ [Ms [ ]Mrs [ ]Miss [ ]Other

Family name:

Given name:

Organisation:

Position:

Postal address:

Suburb:

State: Postcode: Country:

Telephone: [ ]

Mobile:

Facsimile: [ ]

Email:

Name for badge:

Special requirements (eg dietary, disability):

shpamm2009.com

Your registration may be sent by:

INTERNET REGISTRATION
For payments by credit card only.

Simply visit www.shpamm2009.com
and click onto the ‘registration’ page,
complete your details and submit.
For your records please print off

a copy of the summary page prior

to clicking the ‘submit’ button.

Visa and MasterCard are accepted.

OR

MANUAL REGISTRATION
Print the registration form and
forward to the address below.
Please refer to section J for
payment details.

SHPA 2009 Conference Organisers
WALDRONSMITH Management

61 Danks Street West

Port Melbourne, VIC 3207
AUSTRALIA

T +61 39645 6311

F +61 3 9645 6322

E vicki@wsm.com.au

Please indicate your level of sponsorship:

[ ]Major [ ]Standard [ ] Other:

Are you attending a SHPA National Conference for the first time? [ ]Yes [ ]1No

Privacy

[ ] I do not agree to my name,
organisation and state being
included in the participant list
distributed to delegates and
sponsors at the Conference.



SECTION B: SPONSOR REGISTRATION FEES

Registration type Cost Payment

Sponsor Registration — Complimentary -

Sponsor Registration — Additional staff member $370 AUD $

Total Payment: Section B AUD $

SECTION C: CONCURRENT SESSION INDICATOR

To assist with room allocations, please indicate your first preference.

Friday 6 November 1830-1500 [ ]C1 [ ]JC2 [ ]C3 [ ]C4 [ ]C5Tech [ ]Not attending

Saturday 7 November 0900-1030[ ]C6 [ ]JC7 [ ]C8 [ ]C9Tech [ ]Not attending

SECTION D: ADDITIONAL MEETINGS / SEMINARS

Earlybird Standard Payment
Please tick which session you wish to attend. Before 4 Sept  After 4 Sept
THURSDAY 5 NOVEMBER
[ ]1Emergency Medicine COSP
SHPA Member $110 $140 AUD $
Non-member $160 $190 AUD $
[ ]1Research and Development Grants Advisory Committee
SHPA Member $90 $120 AUD $
Non-member $140 $170 AUD $
[ 1Infectious Diseases COSP [ ] Paediatric COSP [ ] Cancer Services COSP
SHPA Member $60 $90 AUD $
Non-member $110 $140 AUD $
SATURDAY 7 NOVEMBER BREAKFASTS
[ 1Investigational Drugs COSP [ ] Rural Network
Conference Delegate - -
(Included in all registration types except Friday Day Registrations)
Non-Conference Delegate - $60 AUD $
Total Payment: Section D AUD $

SUNDAY 8 NOVEMBER

Please tick box if you plan to attend. Participation open only to those who hold positions on SHPA Branch Committees,
Committees of Speciality Practice, Reference Groups or other official SHPA working groups/committees.

[ ] SHPA Medicines Management 2009 Leadership Session

Numbers are limited and registrants will be advised if the program is fully booked.



SECTION E: INTENTION TO ATTEND SOCIAL FUNCTIONS

Please refer to your sponsorship entitlements within your sponsorship confirmation letter to determine if your registration includes

admittance to these functions.

Please tick below the functions that you plan to attend as part of your registration so that we may cater appropriately.

[ ] Wine and Nibbles

Thursday 5 November

[ ] Welcome Reception

Friday 6 November

[ ] Conference Breakfast

Saturday 7 November

[ ] Gala Dinner - Passion for Pharmacy

Saturday 7 November

SECTION F: ADDITIONAL SOCIAL FUNCTION TICKETS

Additional tickets for people wishing to attend any of the social events can be purchased by completing this section.

Function No of additional tickets Cost Payment
Wine and Nibbles [ ] $40 AUD $
Welcome Reception [ ] $60 AUD $
Conference Breakfast [ ] $40 AUD $
Gala Dinner — Passion for Pharmacy [ ] $175 AUD $
Total Payment: Section F AUD $
Name of person requiring ticket:
SECTION G: ACCOMMODATION
Please remember to indicate first, second and third (1, 2 and 3) preferences in appropriate box.
| would like to share with, or will be accompanied by:
Arrival date: / Departure date: / /
Type of room: [ ] Single [ ] Double [ ]Twin [ ] Other [ ]Smoking [ ] Non Smoking
Hotel Room Type Rate Preference
Medina Grand Perth Premier one bedroom apartments $300 [ ]
Parmelia Hilton Twin guest rooms $295 [ ]
Queen guest rooms $315 [ ]
King guest room plus (large room) $375 [ ]
Rydges Perth Superior rooms $239 [ ]
King executive $294 [ ]
Somerset St Georges Terrace Studio deluxe rooms $260 [ ]
Mercure Perth Standard room $205 [ ]
Ibis Perth Standard room $185 [ ]

SECTION H: ACCOMMODATION METHOD OF PAYMENT

A minimum of one night’s tariff is required to secure your booking.

Alternatively, your credit card details can be forwarded to the hotel to secure your booking.

Please indicate your preferred option: [ ] Credit card guarantee

[ ]One night’s deposit

[ ]Full prepayment

Total Payment: Section H

AUD $




SECTION I: SUMMARY OF PAYMENTS

Total Payment SECTION B: Registration Fees AUDS$
Total Payment SECTION D: Additional Meetings/Seminars AUDS$
Total Payment SECTION F: Additional Social Function Tickets AUD$
Total Payment SECTION H: Accommodation Method of Payment AUDS$
Total Payment Due AUDS$

SECTION J: METHOD OF PAYMENT

[ Jvisa [ ]MasterCard [ ]Cheque/moneyorder [ ]EFT Paymentand will send remittance form to vicki@wsm.com.au

@ CHEQUES / MONEY ORDER
Must be made out to The Society of Hospital Pharmacists T/As Medicines Management.

e ELECTRONIC FUNDS TRANSFER (EFT)
Must have a remittance form emailed to vicki@wsm.com.au or faxed to 03 9645 6322.
Please quote delegate’s surname as EFT reference.

Account name: The Society of Hospital Pharmacists T/As Medicines Management

BSB: 013423 Account number: 1105 32008

G CREDIT CARD (VISA & MASTERCARD)
Please note that WALDRONSMITH Management will appear on your statement.

Total amount: $

Cardholder’s name (please print):

A 1 [

Signature: Date: / /

All rates quoted within this form are in Australian Dollars and are inclusive of GST unless otherwise stated.

For further information on Medicines Management 2009, the 35th SHPA National Conference,
please contact the Conference Organisers:

WALDRONSMITH Management T +6139645 6311

61 Danks Street West F + 6139645 6322

Port Melbourne E shpamm@wsm.com.au
VIC 3207 AUSTRALIA www.shpamm2009.com

We suggest you make a copy of this form for your own records. If payment has to be processed through a large organisation and may
be delayed, please forward a copy of the registration form to the Conference Organisers.



