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Australasian Pharmacist Prescribing Workshop 
Wednesday 27 October 2010 

 
REGISTRATION FORM 

Delegate Details 
 
First name  

  

Family name  

  
Preferred first name 
for name badge 

 

  
Gender Female                   Male 
  
Institute  

  
Position  

  
Address 1  

  
Address 2  

     
State  Postcode  

Country   

    
Telephone  Fax  

    
Email  

  
Tick here if a vegetarian meal is required   
 
From the list below, please tick the area(s) you are involved in 
 
   Member of the prescribing teleconference group 

   Involved in prescribing research  

   Completed/enrolled in a prescribing course 

   Associated with development of prescribing models at a legislative or policy level 



National Alliance for Pharmacy Education 

Leadership in pharmacy education and advancement of the pharmacy profession 

 

 
 

                          
 

 
 
PAYMENT DETAILS 

 
Payment Options 
 

Credit card    VISA    Mastercard           
 

Name on card   

Card number   

Expiry date    

Signature of cardholder   

Date:                                              (Day/Month/Year) 

 

Amount to be debited: $               .00 

($75.00 early bird (by 15 September 2010) 
($100.00  from 16 September to 15 October 2010) 

 

   Cheque   Please make payable to ‘Monash University’ 

PLEASE RETURN THE COMPLETED FORM : 

by fax:  61 3 9903 9629 

by e-mail: Janet.Leeder@monash.edu 
 
by post: NAPE 

Monash University, Department of Pharmacy Practice 
381 Royal Parade 
Parkville,  Vic   3052 

 

 

A receipt will be posted to you 
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