
Ref

A. DELEGATE INFORMATION    (please use capital letters and print clearly)

Title  ..............................    Last Name   ........................................................................................     First Name   ............................................................................................

Organisation     ........................................................................................................................     Position     .....................................................................................................

Postal Address  (Number/Street)    ..................................................................................................................................................................................................................

Suburb  .................................................................................................................................     State  .............................................     Postcode  ............................................

Telephone  BUS. (...........)...............................................................................................    Fax  BUS. (...........)........................................................................................................

Mobile   .....................................................................................................................      Email   ............................................................................................................................

Name to appear on name badge (if different from above) ..............................................................................................................................................................................

Special Dietary or Other Requirements  .......................................................................................................................................................................................................

 QWCA Member?           ❑  Yes              ❑  No              ❑ Please send me membership information          

 AWMA Affiliate Member?                            ❑  Yes              State / Territory  .........................................................................................                           ❑    No    
Please Note: QWCA chooses to support their alliance with AWMA and affiliated Wound Care Associations throughout the states and territories of Australia by offering members of such 
associations, MEMBER RATES to this Conference.  

Privacy Act 1988 - Collection Notice
The primary purpose for collecting personal information you supply on this form is to process your registration.  We will only use these details to keep you informed 
of future events and information regarding the Conference and to provide your details to sponsors/trade exhibitors of this Conference only (subject to strict 
conditions).  If you DO NOT wish your details to be made known (including delegate attendee list) please tick here.

B. CONFERENCE REGISTRATION
Please select the registration option/s you require and complete the "Total Registration Fees" at the bottom.   All costs include GST.
Join QWCA now to access Member Conference Rates and “Wound Practice & Research” Journal. Full membership details at www.qwca.org.au

Delegate Registration Form

QWCA 2011 BIENNIAL WOUND MANAGEMENT CONFERENCE

 PLEASE COMPLETE ONE REGISTRATION FORM PER DELEGATE

8 – 10 SEPTEMBER 2011   –   JUPITERS TOWNSVILLE  

Register Online
visit www.awma.com.aufollow the links to State Conferences

❑

MEMBER NON-MEMBER FULL TIME UNDER 
GRADUATE  STUDENT

 TOTAL PAYABLE

FULL CONFERENCE REGISTRATION OPTIONS

❑ Early Bird Registration  
             (Before Friday 8 July 2011) ❑ $525.00 ❑ $625.00 ❑ $395.00

$  ...............................

❑ Full Registration  
             (After Friday 8 July 2011) ❑ $625.00 ❑ $725.00 ❑ $460.00

$  ...............................

DAY REGISTRATION OPTIONS

❑ Early Bird Day Registration  
           Friday 9 September 2011
             (Before Friday 8 July 2011) ❑ $275.00 per day ❑ $325.00 ❑ $225.00

$  ...............................

❑ Early Bird Day Registration  
            Saturday 10 September 2011
             (Before Friday 8 July 2011) ❑ $275.00 per day ❑ $325.00 ❑ $225.00

$  ...............................

❑ Day Registration  
           Friday 9 September 2011
             (After Friday 8 July 2011) ❑ $325.00 per day ❑ $375.00 ❑ $275.00

$  ...............................

❑ Day Registration  
           Saturday 10 September 2011
             (After Friday 8 July 2011) ❑ $325.00 per day ❑ $375.00 ❑ $275.00

$  ...............................

$  .........................                                                                                                                                           TOTAL REGISTRATION FEES

*    Member Registration Options available to  Individual Members, including Full Members, Ordinary Associate Members, Individual Health Care Supplier Members and   
     Wound Care Provider Organisation Associate Member (One (1) Delegate Only) and AWMA Affiliated Members from other States/Territories.
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Page 2     -       DELEGATE SURNAME    .....................................................................................................................

F. SOCIAL FUNCTIONS - ADDITIONAL TICKETS
If you have registered as a “DAY DELEGATE” or wish to bring a guest to the social function/s, please complete the section below.   
If you are bringing a guest, please provide their name and special dietary / other requirements.        
                                                                                                                                                                                                                      COST PER PERSON         TOTAL PAYABLE  

❑ Welcome Reception                                                          Thursday 8 September       # required .............. $50.00     $  ...............................

❑ Conference Theme Dinner - The Captains Dinner    Friday 9 September              #  required .............. $110.00  $  ...............................

TOTAL SOCIAL FUNCTION FEES  $ .........................

Guest Name  .....................................................................................    Special Dietary Requirements  .....................................................................................................
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E. SOCIAL FUNCTIONS
The following functions are included in the “FULL CONFERENCE DELEGATE REGISTRATION OPTIONS”.  It would be appreciated if you could please indicate 
whether you plan to attend these functions.  Failure to  indicate   will be registered as non-attendance.

Welcome Reception                                                             Thursday 8 September     ❑     YES   I plan to attend         ❑     NO  I do not plan to attend    

Conference Theme Dinner - The Captains Dinner       Friday 9 September          ❑     YES   I plan to attend         ❑     NO  I do not plan to attend

❑ WORKSHOP 1A   
          Lower Limb Vascular Assessment, 
           ABPI/TPI, Monofilament Testing

❑ WORKSHOP 1B   
          Exudate Management

❑ WORKSHOP 2A   
          Pressure Off-Loading Strategies 
           For The High Risk Foot

❑ WORKSHOP 2B   
          Topical Negative Pressure Therapy

❑ WORKSHOP 3A   
          Lower Limb Vascular Assessment, 
           ABPI/TPI, Monofilament Testing

❑ WORKSHOP 3B   
          Exudate Management

❑ WORKSHOP 4A   
          Pressure Off-Loading Strategies 
           For The High Risk Foot

❑ WORKSHOP 4B   
          Topical Negative Pressure Therapy

❑ WORKSHOP 1C   
          Bariatric Management  

❑ WORKSHOP 3C   
          Wound Management In 
            Indigenous Communities  

C. CONFERENCE WORKSHOPS

Please select which elective Workshop Sessions you wish to attend. Places are strictly limited and only pre-registered delegates will be permitted entry.  
*These sessions are included in the registration fees for Full Conference Registrations and on the day of registration only for Day Registrations.

 FRIDAY 9 SEPTEMBER    (please choose one from A & B in each time slot or C only)

  SATURDAY 10 SEPTEMBER    (please choose one from A & B in each time slot or C only)

D. SPONSORED SESSIONS
The below Sponsored Dinner and Breakfast workshops are available to attend at no cost.  Places are strictly limited and only pre-registered delegates will 
be permitted entry.  Day delegates may register for optional sponsored sessions at no additional cost on the day of your registration only. Please note your 
name, organisation address and email will be provided to the sponsor so they can provide you with a certificate of attendance.

❑  HARTMANN WOUND MANAGEMENT DINNER PRESENTATION - THURSDAY 8 SEPTEMBER 
          Managing Skin Integrity

❑  ARJOHUNTLEIGH BREAKFAST WORKSHOP - FRIDAY 9 SEPTEMBER 
          Bed Frame Design As A Strategy In Pressure Offloading Of The High Risk Patient

BREAKFAST WORKSHOPS - SATURDAY 10 SEPTEMBER   (Please select one)
Please number 1 – 3 in order of your preference.  Failure to list your preference will result in you not being registered if your chosen preference is full.  Please 
note places are limited and subject to space available at time of booking.

.................  3M™ COBAN™ 2 Layer Compression System  

.................  MOLNLYCKE - Mepilex Range Of Advanced Woundcare Products   

................  SMITH & NEPHEW - Application Of Profore◊ Bandaging System 

10.40am - 11.40am

10.45am - 11.45am

11.45am - 12.45pm

11.50am - 12.50pm



Page 3     -       DELEGATE SURNAME    .....................................................................................................................

H.   ROOM PREFERENCES / SPECIAL REQUESTS

❑     SINGLE     ❑     TWIN SHARE            Special Requests    ...........................................................................................................................................

Name of Sharer/s (if applicable)    ...................................................................................................................................................................................................................

Check-In Date  .........................................................     Check-Out Date      ....................................................................     Total Nights  ................................................. 

I.   SUMMARY OF REGISTRATION FEES PAYABLE
Please transfer the total amounts payable from the sections above.  

REGISTRATION FEES  $  ..........................   +  ADDITIONAL SOCIAL FUNCTIONS  $  ..........................  +  ACCOMMODATION COSTS   $  ................................. 

                                                                                                                                      =               TOTAL AMOUNT PAYABLE               $  .........................

❑     I confirm that I have read, understood and accept the terms and conditions relating to Conference Registration and Accommodation Bookings.
             These terms and conditions can be found on the Conference Registration Brochure. Completing and returning this form without the box ticked        
             implies acceptance.

J.    PAYMENT DETAILS
A confirmation letter and tax invoice will be forwarded to you upon receipt and processing of this form.  Full payment for registration fees MUST be received 
prior to the Conference.  Please identify your chosen payment method below.

❑     I require a Tax Invoice prior to processing payment

❑     DIRECT DEPOSIT (please fax remittance)     ACCOUNT NAME   QWCA Inc – Conference Account    BSB #  014-219    ACC #   4901 38415       

❑     CHEQUE  - MADE PAYABLE TO:  QWCA Inc – Conference Account

❑     CREDIT CARD          ❑   VISA                        ❑  MASTERCARD

CARD NUMBER    ...................................   /  ......................................   /  .....................................  /  ....................................     EXPIRY DATE    .............   /  ..............

NAME ON CARD    ................................................................................................... SIGNATURE    ............................................................................................................
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QWCA Conference Secretariat
C/O Cre8it Events 
Fax: 07 3319 6094

Or mail: PO BOX 155, Wynnum QLD 4178
Telephone: 07 3348 7380

E-mail: info@cre8itevents.com.au 

QWCA Inc. Conference Account
ABN: 52 556 761 907
A confirmation of registration will be provided in 
writing within 7 days of receipt of registration.
All costs quoted in this document include GST.

G.   ACCOMMODATION SELECTION 
If you require accommodation in Townsville, please select your preferred hotel option. Full payment is required at the time of booking. Payment for 
any additional accommodation costs and all hotel incidentals (phone, mini-bar etc) must be settled by individuals directly with the hotel on check-out.  
Cancellation fees may be levied by the hotel in the event of a cancellation or “no show”.  Please read the terms and conditions on the registration form.  
The accommodation rates quoted below can only be obtained by booking on this form and are subject to availability at time of booking.

❑   I would like the Conference Secretariat to book accommodation for me        (please complete the following section)

ROOM TYPE        # NIGHTS PER ROOM 
PER NIGHT TOTAL

JUPITERS TOWNSVILLE

Conference Venue 

Superior Hotel Room (Ocean/Marina)*                     Suitable for 1-2 guests
1 x King OR  
2 x Doubles ............   $160.00  $  ...............................

Deluxe Hotel Room (Ocean/Marina)*                        Suitable for 1-2 guests 1 x King OR  
2 x Doubles ............ $180.00  $  ...............................

Executive Hotel Room (Marina View)                         Suitable for 1-2 guests 1 x King
............ $210.00  $  ...............................

MARINERS NORTH APARTMENTS

Distance to Jupiters Townsville - approx 11 minute walk.

Standard 2 Bedroom Apartment                                 Suitable for 1-4 guests
1 x Queen + 
2 x Singles ............   $250.00  $  ...............................

Executive 2 Bedroom Apartment                                Suitable for 1-4 guests 1 x Queen + 
2 x Singles ............   $275.00  $  ...............................

HOLIDAY INN 

Distance to Jupiters Townsville – approx 15 minute walk.

Standard Room                                                                  Suitable for 1-2 guests
1 x King OR 
2 x Doubles ............   $125.00  $  ...............................

TOTAL ACCOMMODATION COSTS  $ .........................3

* Ocean & Marina View rooms will be allocated to Ocean view in the first instance unless specified in the special requests section.  Allocation of rooms is subject to availability at time 
   of check-in.



GENERAL INFORMATION
For general information and program updates please visit the Conference website www.awma.com.au and follow the links to State Conferences.

CONFERENCE CONFIRMATION
On receipt of your registration, a confirmation letter and tax invoice will be emailed to you.

DISCLAIMER
The speakers, topics and times shown are correct at the time of printing.   In the event of unforeseen circumstances the organisers reserve the right to delete 
or alter items in the program or substitute speakers.

CONFERENCE SECRETARIAT
QWCA Conference Secretariat
Mail      PO Box 155 Wynnum QLD 4178
Phone  07 3348 7380     Fax 07 3319 6094
Email    info@cre8itevents.com.au  Web www.awma.com.au

TERMS AND CONDITIONS

CHANGES & CANCELLATIONS
All changes and cancellations to registrations need to be made in writing to the Conference Secretariat.   Do not submit another registration form.

REGISTRATION
REGISTRATION CANCELLATION POLICY 
Registration can be transferred to another person. Please forward all details in writing to the Conference Secretariat. 
For any cancellation of registration within 90-61 days of the Conference, the registration will be refunded less an $150.00 administration fee. 
For any cancellation of registration within 60-0 days of the Conference, the full registration fee will be non-refundable. 

SOCIAL FUNCTIONS
ADDITIONAL TICKETS
Additional Social Function tickets can be transferred to another person. Please forward all details of transfer in writing to the Conference Secretariat. 
For any cancellation of registration within 7-0 days of the Conference, the full social function registration fee will be non-refundable.

ACCOMMODATION
ACCOMMODATION CANCELLATION POLICY 

Cancellation fees will apply as per the following: 

For any rooms cancelled up to 31 days prior to arrival, an administration fee of $75.00 will apply. 
For any rooms cancelled 30-21 days prior to arrival, one night’s accommodation charge will apply. 
For any rooms cancelled within 21 days of arrival, a cancellation fee equal to full payment for all nights cancelled will apply. 

2011 QWCA BIENNIAL STATE CONFERENCE
8 – 10 SEPTEMBER 2011   –   JUPITERS TOWNSVILLE  

Registration Costs QWCA Member Non-Member Full Time Under  
Graduate Student     Inclusions

Early Bird Full Registration
Register before Friday 8 July 2011

$525.00 $625.00 $395.00 Full Registration includes: 

All Conference sessions, Conference satchel, Welcome 
Reception, Conference Theme Dinner, arrival tea and coffee, 
morning and afternoon tea and lunch as detailed in the 
program.

Full Registration
Register after Friday 8 July 2011

$625.00 $725.00 $460.00

Early Bird Day Registration 
(cost per day)
Register before Friday 8 July 2011

$275.00 $325.00 $225.00 Day Registration for Friday 9 September or Saturday 10 
September Includes:
Admission to Conference sessions for the selected day, 
Conference satchel, morning and afternoon tea and lunch 
and  Arrival Tea & Coffee. Social functions are not included in 
this rate.

Day Registration 
(cost per day)
Register after Friday 8 July 2011

$325.00 $375.00 $275.00

Social Functions
Welcome Reception - Thursday 8 September
Conference Theme Dinner - Friday 9 September

$50.00
$110.00

$50.00
$110.00

$50.00
$110.00

One (1) ticket to the Welcome Reception and Conference 
Theme Dinner is included with each Full Conference 
Registration. Additional tickets are available for purchase by 
day delegates and accompanying guests. 


