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Registration Form 

Please fax completed registration form to Health Consumers Alliance of SA on (08) 8232 6260 or email 

to info@hcasa.asn.au by Friday 14 August 2009. 

DELEGATE INFORMATION (please print clearly) 

Title  .........................................................................................................................................................  

Family Name   .........................................................................................................................................................  

Given Name  .........................................................................................................................................................  

Organisation (if applicable) ............................................................................................................................................  

Postal Address  .........................................................................................................................................................  

City/State/Postcode ...................................................................................................................................................  

Phone  .........................................................................................................................................................  

Email  .........................................................................................................................................................  

* Correspondence will be conducted by email where possible 

Why would you like to participate in the conversation?  ...........................................................................................  

 ...................................................................................................................................................................................  

 ...................................................................................................................................................................................  

COUNTRY SA DELEGATES 

Funding is available to support the participation of country SA health consumers. 

Travel assistance required: (please specify) 

  Flights   Petrol reimbursement   Other …………………..….. 

  Taxi vouchers (4)   Car parking reimbursement  

Accommodation required:   Yes   No  

Special dietary needs and/or other special needs ....................................................................................................  

 

Attendance at this event is free. 


