
 

Summer Symposium 2012 – Registration form 
 

16 – 18 March    Sofitel Hotel Broadbeach Queensland  
 

A joint meeting for members of these organisations….Only $395.00 
 

 
 
 
 
 

An informal meeting for members to share new techniques, research, case studies, expertise and ideas.  A relaxed 
mix of half day meetings, casual drinks and time to spend with family and colleagues. 
 

Your Details:   
 
TITLE……… FAMILY NAME ..................................................  GIVEN NAMES .......................................................................... 
 
PRACTICE NAME ........................................................................................................................................................................... 
 
PRACTICE STREET ADDRESS ..................................................................................................................................................... 
 
TOWN/SUBURB .....................................................................  STATE..................  POSTCODE ............................................. 
 
POSTAL ADDRESS (if different to above) ...................................................................................................................................... 
 
TOWN/SUBURB .....................................................................  STATE..................  POSTCODE ............................................. 
 
PHONE .............................................  FAX ...................................................  MOBILE ......................................................... 
 
EMAIL .............................................................................................................................................................................................. 
 
Medical Practitioners - QI&CPD Number(s):    RACGP………………………….. ACRRM……………………………………… 
 
Attending welcome drinks & canapés, evening of Friday 16th?   YES   NO 
 
Number of additional people, including children attending welcome drinks & canapés .................................................................. 
 
Special Dietary Requirements: ………………………………………………………............................................................................. 
 
Making a presentation? YES   NO   Member of: SCCANZ (Australia)   ACSCM   SCCANZ (NZ)   
 
NOTE: Registration does not include accommodation, on site parking or any meals (except welcome drinks & canapés). 
 
Terms and conditions regarding payment of course fees are available at www.sccanz.com. The price quoted is a discounted members price  
 

Payment: (Select one of the following payment methods.)  
 
1. CHEQUE or MONEY ORDER payable to Australasian College of Skin Cancer Medicine 

2. DIRECT DEPOSIT to:  CBA Account Name:  ACSCM              BSB: 064 203   Account:1023 8576 

 If using this option please quote your surname and initial – EFT transfers without reference details will cause delays in processing of 
your application. 

3.     CREDIT CARD     

 
CARD NUMBER ............ /............ / ............/………...   EXPIRY ............ / .......  3 DIGIT VERIFICATION CODE .............. 
 
CARDHOLDER’S NAME (as shown on card) ........................................................................................................................ 
 
CARDHOLDER’S SIGNATURE ..................................................................... DATE ............. /................../........................ 
 

Return this form to: � Mail: PO Box 1604, Sunnybank Hills Qld 4109     �Fax: 07 3273 1903 

 

Register today! 
For more information go to www.skincancercollege.com  

0414 910 355 
Email: admin@skincancercollege.com 
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