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Tax Invoice
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Registrant details:

Title:            Given name/s:                                Surname:


Organisation: 


Preferred Postal Address:

Phone: (    )
                                        Fax: (    )


Email:


Please tick the appropriate boxes;


‘Designing a protocol for a maternal and perinatal trial’ workshop – 
Thursday 16 April & Friday 17 April, 2009
Vibe Hotel Darwin - 7 Kitchener Drive, Darwin City Waterfront

(
Attending the ‘Designing a protocol for a maternal and perinatal trial’ workshop

(
I have enclosed a Cheque for $180.00  (including GST)
              (please make cheque payable to: The University of Adelaide – The WOMBAT Collaboration)

(
I will be paying by credit card

Credit card number 


-Cardholder’s Name 


( MasterCard  ( Visa      Expiry date 


Amount $ 




	( Mail the completed order form to:
	or ( Fax your completed order form to;

	Rebecca Tooher
	(08) 81617652

	The University of Adelaide
	

	Discipline of Obstetrics & Gynaecology
	

	C/-Women’s & Children’s Hospital
	

	Level 1, Queen Victoria Building
	

	North Adelaide SA 5006
	


This document will be a Tax Invoice for GST purposes when completed and you make payment.
Please retain a copy of this Tax Invoice for your records.

Date of Issue (Date of Payment): . . . . . . . . . . . . . . . . . . . . . .







