
REGISTRATION FORM: 
 
Inquiries: 
Anthea Clarke, ContactPointDental  
Tel: (08) 6389 0455  
 
 
Name_____________________________________________________ 
 
Address_________________________________________________ 
 
PostCode_______State______Practice__________________ 
 
Tel___________________________Email______________________ 
 
Registration fees (Inclusive of GST) 
 
Before June 30th 2009                                        After June 30th 2009 
 
Dentist                       $220                                        Dentist                  $280 
Hygienist/                                                                   Hygienist/ 
Therapist                  $170                                        Therapist             $230 
Assistant                  $100                                        Assistant             $160 
Student                      $  80                                        Student                 $120 
 
 

Payment 
 
Total                                      $__________________ 
 
 
Payment by cheque:                         ContactPointDental  
                                                                     Unit 8, 1st Floor 
                                                                     24 Leura St 
                                                                     Nedlands  WA 6009 
 
Electronic Transfer*                   BSB number:   036 051 

AC Name: Anthea Clarke t/As 
ContactPoint Dental 

                                                                     AC Number:  239702 
                                                                     Bank:  Westpac 
 
*Please fax your registration form to: 08 6389 0500 
 
Registration Fee includes morning coffee, luncheon, 
afternoon tea and CPD certificate of attendance. 
                                                                


