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Name:
Address:
State: Postcode:
Title of
Abstract:
Institution: Course currently enrolled in:
Current
position:
Telephone No.(Work): Email:
I confirm that | have registered for the AH&MRC meeting: O Yes 0ONo

| confirm that | am the presenting and first author of a paper at ANZORS: @O Yes [ONo
| confirm that | have made a substantial contribution to the paper: O Yes 0ONo

I confirm that | am employed at Lecturer level or below: O Yes 0ONo

Signature of applicant:

Supervisor/Head of Department Name:

Supervisor/Head of Department Signature:

Date:

PLEASE CHECK THAT YOU HAVE COMPLETED ALL THE RELEVANT DETAILS AND SEND THIS FORM TO:

Lesley Gasmier
UWA Orthopaedic Surgery

Level 2, M Block TELEPHONE: (08) 9346 3213
QEIl Medical Centre FAX: (08) 9346 3210
Monash Avenue EMAIL: Lesley.Gasmier@uwa.edu.au

NEDLANDS WA 6009



