
 

UTS:SEMINAR 
PERUSING THE PERINEUM: EVIDENCE, EXPERIENCE 
AND EDUCATION 
25 MAY 2007 
UTS: CENTRE FOR MIDWIFERY, CHILD AND FAMILY HEALTH 
A SEMINAR FOR MIDWIVES, OBSTETRICIANS, POLICY MAKERS AND EDUCATORS INVOLVED IN 
PERINATAL CARE 

 
REGISTRATION FORM 

TAX INVOICE/RECEIPT 
(ABN: 77 257 686 961) 
 
Please register as below (required fields): 
Name: ____________________________________________________________________________________ 

Organisation: _______________________________________________________________________________ 

If Student (Course name):_____________________________________________________________________ 

Mailing Address: (Home / Work) ________________________________________________________________ 

________________________________________________________State:___________Postcode:__________ 

Email: ___________________________________________Tel: ______________________________________ 

 
Payment details: Please ( ) TICK  
 

 Make Cheque / Money Order # …………………………………….…dated………………….. payable to  
 
University of Technology, Sydney 

(OR) 
 

 Please debit my     [    ]Bankcard  [    ]Visa [    ]Mastercard [    ]Amex 
 

Card number                 
 

Expiry Date                 
 
 
Amount $______________    Cardholders signature: _________________________ 

 
 
Specify any dietary requirements?______________________________________________________________ 
 
Would you like to receive future seminar/workshop notifications? (Please circle)  YES / NO 

 
Please include copy of your Registration Form along with the payment and mail to: 

 
Centre for Midwifery, Child and Family Health 
Faculty of Nursing, Midwifery and Health 
University of Technology, Sydney  
P O Box 123 
Broadway, NSW 2007 
 
For any further enquiries, contact Priya Nair [Tel: (02) 9514 4834 or Fax: (02) 9514 4835] 


