Epilepsy: Top of Mind

A one day seminar for people with epilepsy

EP] ‘LEPSY ACT]ON and their families as well as professionals

_ working with people with epilepsy
AUSTRALLA Friday, 28 October 2011
Tower Hotel, Kalgoorlie

PARTICIPANT REGISTRATION FORM

PARTICIPANT DETAILS:

SUDUID s State .....coveniinnnn. Postcode ...................
Telephone ( ) e EMail ADArESS ..ovuieniiiii e e

Organisation .......co.iiiiiiii i JOD Title o
(If applicable)

Special requirements €.g. dietary, QCCESS BT iiuiiuiiiuiiii i e e e e e e e e e e e e e e e e e e e e e ee e aeen

Please indicate your relationship to a person with epilepsy or other seizure disorders (optional):
[] Parent [ ] Professional Service Provider L[] Family L[] self L] other

How did you find out about Epilepsy: Top of Mind? (optional)
[ ] Letter [] Website [ ] Newspaper/Newsletter [ ] Magazine [ ] Radio [ ] Facebook [ ] TV [] Other

REGISTRATION: Fee includes one day seminar, morning tea and lunch.
Following the plenary session please indicate the stream you wish to attend (SELECT ONE ONLY):

[] Parents session: Caring for children with epilepsy
[] Living with epilepsy session: Self management for adults with epilepsy

If registering and paying for multiple people on this form, please include full details of each
person and indicate their nominated stream on page 2.

Earlybird registration (prior to 30 Sept 2011) (number attending) @ $40 per person. $ Total

METHOD OF PAYMENT:

[ ] Please find enclosed a cheque/money order payable to Epilepsy Action Australia.

[ ] Please charge my credit card (total amount) $

[] visa [] Mastercard [ ] Amex ] Diners
Name on Card: Card No:
Expiry Date: / Signature: Date:

SEND YOUR COMPLETED FORM WITH PAYMENT BY 30 SEPTEMBER 2011 TO:

= Epilepsy: Top of Mind Seminar 2011, PO Box 879 EPPING NSW 1710.
= Fax credit card payment to 1300 88 68 94 or email to epilepsy@epilepsy.org.au.
= If you have any questions please phone 1300 37 45 37.




EXTRA PARTICIPANT DETAILS:

Telephone ( ) EMail ADAIeSS ...enieieiiei e

Organisation  .......coeuieeiiiieii e JOD TItle e
(If applicable)

Special requirements €.g. dietary, 8CCESS BLC oiuuiiuiii ittt et et e et e et e e e e ea e e e e ae e aaaaean

Please indicate your relationship to a person with epilepsy or other seizure disorders (optional):

[ ] Parent [] Professional Service Provider L1 Family L[] Self [ ] other

REGISTRATION: Fee includes one day seminar, morning tea and lunch.
Following the plenary session please indicate the stream you wish to attend (SELECT ONE ONLY):

[] Parents session: Caring for children with epilepsy
[] Living with epilepsy session: Self management for adults with epilepsy

EXTRA PARTICIPANT DETAILS:

Telephone ( ) e EMail ADArESS ..ovuieniiiiei e e

Organisation  .......ccc.eiiiiiiieii e JOD TItle e
(If applicable)

Special requirements €.g. diEtary, QCCESS BT iiuiiuiiiiiii it r e e e e e e e e e e e e e e e e e e e er e aeen

Please indicate your relationship to a person with epilepsy or other seizure disorders (optional):

[] Parent [ ] Professional Service Provider L[] Family L[] self [] other

REGISTRATION: Fee includes one day seminar, morning tea and lunch.
Following the plenary session please indicate the stream you wish to attend (SELECT ONE ONLY):

[] Parents session: Caring for children with epilepsy
[] Living with epilepsy session: Self management for adults with epilepsy

Please note:

" There are no facilities or activities for children at this seminar.
. Book now so you don’t miss out! Please note we are unable to refund registration fees.
" Your personal information will be kept on file and treated confidentially.

Epilepsy Action Australia’s Privacy Policy can be viewed at www.epilepsy.org.au.

" From time-to-time we may contact you for marketing purposes.
If you prefer that we do not, please advise by ticking this box [_]



