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Living life to the full with a chronic condition:
A forum for consumers and carers

Organised by the Chronic Conditions Consumer and Carer Health
Networks Group

Thursday 27 October 2011  10:00 am — 3:15 pm (registration from 9:30am)
Registration Form

The Boulevard Centre, 99 The Boulevard, Floreat
RSVP - By Close of Business Monday 17" October 2011

This is an electronic form, you can type directly into the table. If you prefer, print the form and complete by hand.

Title (ie: Dr, Mr, )

First Name

Surname

D Consumer or carer: Specify the chronic condition(s)

Health professional/policy maker:

Representation

Position & Organisation

|:| Other: Please specify

Phone number

Postal Address

Email Address

Dletary requirements

|| Yes ] No

Auslan interpreter
required

. My details can be added to a contact list that will be distributed to participants
Contact List
|:| Yes |:| No

If completing electronically please press the submit button to automatically send us your registration

form.
: . . Submit Form
Alternatively, the form can be printed and sent via
Fax: 9222 2130 Mail: Health Networks Branch
Department of Health

PO Box 8172
PERTH BC WA 6849

Please note: all registrations will be added to our database and registered to receive updates related to
the relevant Health Network. If you do not wish to be added to our database please check this box | |

For more information contact Health Networks Branch 9222 0200 or via healthpolicv@health.wa.qov.auj

Delivering a Healthy WA
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