
        
 
 

A C M  2012 - Registration 
Clinical Course in Acute Care Medicine  

www.easternhealth.org.au/media/events/acm.aspx 
 

      Symposium on Multi Organ Failure: Thursday 19th Jan 2012      Acute Care Medicine Course (ACM):  Fri 20th – Sun 22nd Jan 2012 
   $ AUD 200 (Including GST)      $ AUD 750 (Including GST) 
 

MOF Symposium + ACM Course (Combo): Thurs 19th – Sun 22nd Jan 2012 
$ AUD 900 (Including GST) 

 
 
   

  First Name:_______________________________ Surname:__________________________________________________ 
 
  Mobile:      _______________________________ e-mail  1:__________________________@_______________________ 
 
  Mailing Address:________________________________________________________________________Post Code:_______ 
 
  Hospital :_________________________________ State / Country______________________________________________ 
 
  Position (please circle) :      Intern PGY 1 / HMO PGY 2 / HMO PGY 3 / Registrar – BPT / Registrar – Advanced Trainee / Consultant 
 
    Fellowship Stream:         RACP /  RACS  / ACEM  / ANZCA  /  CICM  /  RACGP  / Other .....................    
      
  Fellowship Exams:           Before 2009 / 2010 / 2011 / 2012 / 2013 / 2014 or after / do not intend to sit 
 
  Primary Qualification:     AUS / NZ / Europe / Asia / Americas / Middle East / Africa 
 
  Previous Courses in Eastern Health :  ACM  /  ICM   /  Year attended................... 

  Bank CHEQUE (Payable To: Monash University) �  CREDIT CARD  �  

Please charge my credit card 

Please tick one CARD NUMBER:_________/___________/____________/__________/____________ 

 MasterCard EXPIRY DATE: _______________________________________________________ 

 Visa CARD VERIFICATION NUMBER (on reverse side): __________________________ 

 NAME OF CARD HOLDER: _____________________________________________ 

 SIGNATURE: _____________________ AMOUNT: _______ DATE: ________ 
If paying by Bank Cheque, please write your Surname and “ACM 2012” on the reverse 

 

   Registration form to be mailed to: Monash Eastern Clinical School Reception;  Level 2; 5, Arnold Street, Box Hill, VIC- 3128 
  (Registration forms will NOT be accepted without the Credit Card  details or a Bank Cheque) 

  
  Registration Form & Credit Card Details may be faxed to: 61 3 98999137 or may also be e-mailed to:   ehcs@monash.edu  
 
  Receipt Enquiries to: Ms. Emma Niessner: Tel-  61 3 90949526 ; ehcs@monash.edu  
   

FAQ, Previous Courses Feedback & Registration:  www.easternhealth.org.au/media/events/acm.aspx  
Course Enquiries: 

 Assoc. Prof. Ramesh Nagappan 
Director of Medicine, Maroondah Hospital 

 Pager: (03) 9387 1000 ; Fax: (03) 9871 3798  
E-mail: ramesh.nagappan@easternhealth.org.au 
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