Meniere’s
Australia

MENIERE'S AUSTRALIA

ABN 30 128 195 371 v

YOUR VOICE COUNTS SYMPOSIUM

Date:  Saturday 17™ April 2010

Venue: Princess Alexandra Hospital, Russell Strong Auditorium.
Ipswich Road, Wolloongabba 4102.

Time: Registration 9.15am
Proceedings commencing at 9.30am
Cost: $30 per person (includes Morning Tea & Conference Pack).

Conference Pack comprises the NEW Meniere’s Information Brochure Kit and
either ‘The Dizzy Chef — Healthy Cooking’ low salt recipe book or Dizzy Terror
Video. Tick your choice on registration form.

How to book: Please complete registration form on right to confirm your
booking. Remember to tell us if you have any special requirements regarding
hearing assistance or dietary needs. A tasty low salt morning tea is included
in the Symposium registration fee.

Send your completed form and payment to:
Meniere’s Australia Inc
Suite 4 18-28 Skye Road Frankston Vic 3199
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*  Registration form required by 12th April 2010 for catering purposes.
**  Please note: we make every attempt to provide a low-salt menu, although we are restricted to
what the caterers can adapt from their standard menu.
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Meniere'’s
Australia

YOUR VOICE COUNTS SYMPOSIUM

Saturday 17™ April 2010 — Princess Alexandra Hospital, Russell
Strong Auditorium. Ipswich Road, Wolloongabba 4102.

REGISTRATION FORM

Yes | want to attend the Meniere’s Australia Conference
($30 per person includes Morning Tea & Conference Pack)

Number attending

Please use block letters

Name:

Address:

Postcode:

Phone:

Email:

Guest(s) name(s):

D | enclose a cheque for $ payable to Meniere’s Australia Inc.

[] Please charge my credit card $ [1visa [ mastercard

card No: L1111/ 0O0L/CO O/ CEEE
Exp: C101/000 Signature:

*Please indicate any special dietary requirements, e.g. vegetarian, diabetic, celiac, etc

Tick if Hearing Loop &/or FM system required D
Tick if you would like included in your Conference Pack

Dizzy Chef Recipe Book D




