
Enquiries: 1300 136 588             Email: fi onag@diabetesnsw.com.au

Online registration available now: www.diabetesnsw.com.au

Suggested Accommodation and Parking Information
Rydges Camperdown

5 minute walk from RPAH
Special rate available for conference delegates

Telephone bookings call (02) 9516 1522 and mention the Diabetic Foot Disease Conference

or book online at www.rydges.com/camperdown/diabeticfootdiseaseconference

Parking Facilities
Parking is available at St John’s College. Entry is left off Missenden Road from Parramatta Road 

heading towards Newtown. It is just before McDonald’s and John Hopkins Drive. 
Friday - charged at an hourly rate 

Saturday- $6 fl at rate all day 

Diabetes Centre Staff: Vanessa Nubé, Lea Sorenson, Maria Constantino, Thyra Bolton, 
Dennis Yue, David Wong, Elizabeth Chua, Marg McGIll, Danielle Veldhoen and 
Georgina Frank. 
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MANAGING DIABETIC 
FOOT DISEASE TOGETHER

Diabetic Foot Symposium. 
17 & 18 October 2008

The Diabetes Centre - 
Royal Prince Alfred Hospital, 

The International Diabetes Federation 
Consultative Section on Diabetes 

Education and 
Diabetes Australia-NSW 
invite you to attend a 



Diabetic Foot Symposium. 17 & 18 October 2008
The Diabetes Centre - Royal Prince Alfred Hospital, Diabetes Australia-NSW and the 
International Diabetes Federation (IDF) Consultative Section on Diabetes Education 
invite you to attend our 2008 Diabetic Foot Symposium. Adopting the theme of the 
IDF to Unite for Diabetes, we offer a multidisciplinary program designed to help 
clinicians improve their own skills and appreciate the scope and skills of other 
disciplines.

Friday 17 October, 2008
Friday Symposium
Time: 4pm - close 6pm, followed by wine 
and cheese 
Maximum of 50 registrations available.

Venue: Scott Skirving Room,
Main Building, Royal Prince Alfred Hospital, 
Missenden Road, Camperdown
Preference for this day will be given to clinicians 
involved in setting up or working in a 
High Risk Foot Service. To fulfi ll this criteria, 
please indicate on your registration from, the 
name and location of your clinic.

Saturday 18 October, 2008
Saturday Symposium
Morning Tea, lunch and afternoon tea provided
Time: 8.15am Registration
9am start - 5pm close 
Maximum of 210 registrations available.

Venue: Kerry Packer Auditorium,
Building 72, Royal Prince Alfred Hospital,
Missenden Road, Camperdown

MANAGING DIABETIC 
FOOT DISEASE TOGETHER

Staff of the 
Diabetes High Risk 
Foot Clinic with a 
patient.
From the left:
Danielle Veldhoen, 
Stephen Twigg and
Thyra Bolton.

Registration 

 Friday 17 October: High Risk Foot Clinic Workship $50

Saturday 18 October: Managing Diabetic Foot Disease Together:
 Diabetes Australia-NSW Health Professional Member $200

 Early Bird before 31 August $220

 Full rate until 3 October $260

 Full time podiatry student  $80
(Photocopy of student card must accompany registration) 

 Tick here if you would like to participate in a hands-on session “Assessing the Diabetic 
Foot” between 11.40am and 12.30pm. This session will run concurrently with the late-
morning lectures if there is suffi cient interest.

Title: ................  First Name: ..................................... Surname: ..............................................

Name of Clinic ................................................. Location of Clinic.............................................

Postal Address: ........................................................................................................................

Town/Suburb/City: .......................................... State: ...............................  Postcode: ..............

Phone (b/h): .........................................................  Fax: ...........................................................

Mobile: ..............................................................................

Email: ......................................................................................................................................

Diabetes Australia NSW Health Professional No __ __ __ __ __ __   Expiry _ _/_ _/_ _ 

Special Dietary Requirements (please list): ...............................................................................

PAYMENT METHOD

 Please charge to:         MasterCard          Visa          Amex           Exp __ __/ __ __
    
Total Amt $_________ Card No: __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __

Cardholders Name:_______________________ Signature:________________________

OR  I have enclosed a cheque/money order (made payable to ‘Diabetes Australia-NSW”) 
Upon receipt of registration, you will receive a letter of confi rmation and a tax invoice.
No refunds will be issued for cancellations made after 3 October 2008

Please complete and return this form to:
Health & Education Coordinator, Diabetes Australia-NSW, GPO Box 9824 Sydney  NSW  2001
Or Fax to: (02) 9660-3633

Online registration available now: www.diabetesnsw.com.au


