
                                                                                 
 

 
ABORIGINAL MATERNAL AND CHILD HEALTH CONFERENCE 
“Working together to Close the Gap -  Outcomes in clinical and primary health care 

for Aboriginal Maternal and Child Health” 
 

Dates: 13th & 14th May 2015 
 

Venue: Novotel Perth Langley Hotel, 221 Adelaide Terrace, Perth 
 

REGISTRATION FORM 
 

Please complete the form and submit or fax.  A separate registration form is required for each delegate. 
Personal Details 
Title  Given Name  Surname  

Position 
 

 

Organisation  

Postal Address  
Email  
Tel No  Mobile No  Fax No   

My contact details to be included in the delegate list to be 
distributed at the conference 

 

  Yes                    No 

Networking Event 13 May @ 4.30 pm – 5.30 pm   Yes                    No 
 

ACCOMMODATION AND TRAVEL 
 

Accommodation and travel for the Aboriginal Maternal and Child Health Conference is the responsibility 
of the delegates – this is not included in the registration. The Novotel Perth Langley Hotel (conference 
venue) is offering a corporate rate for delegates – for more information please contact Reservations at 
the Novotel Perth Langley Hotel Tel No (08) 9221 1200.  For other accommodation options, please visit  
www.westernaustralia.com  Autumn months in Perth stretches from March till the end of May. Average 
temperature 22.4. 

 

CONSENT FOR USE OF IMAGES 
 

Photos will be taken during the conference and may be used in materials relating to the conference, 
and for future promotions.  Consent form will be available to sign. 

 

Please return your completed registration form to AMSSU by Thursday 19 March 2015. 
Email: amssu@health.wa.gov.au                     Fax: 08 9340 1232 
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