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Thank you for showing interest in attending the Myasthenia Alliance Australia Conference to be
held at the Concord Medical Education Centre, Concord Hospital Rehabilitation Centre, Sydney on
Saturday, 21 October from 9.00am to 4.30pm.

Please complete the registration form and send it, along with your contribution of $185.00 per
person, by 21 August to either treasurer®@mgaq.org.au or Denise Hannay, 9/24 Kendalls Road, Avoca
4670. We are delighted to also offer EARLY BIRD REGISTRATION of $170.00 due by 30 June 2023.

e Any cheques should be made out to The Myasthenia Gravis Association of Qld Inc.

e Bank details for direct deposits are BSB 124032 and account number 10263772 and reference to
include wording ‘conf’ and your full name. Please inform us by email at treasurer@mgaq.org.au if
you have paid your registration by direct deposit so this information can be cross-checked.

e PayPal is available via Freecall number 1800 802 568.

Your successful conference registration, along with any additional information, will be confirmed by
email or, if you do not have email, by mail.

Name (18185 [1$170
L] Myasthenic L] Carer [ISupporter [ 1Health Professional (please tick one)
Name [1%185 [1$170
L] Myasthenic L] Carer [ISupporter [ 1Health Professional (please tick one)
Name [1%185 [1$170
(] Myasthenic L] Carer [ISupporter [ 1Health Professional (please tick one)
Address
Postcode
Mobile Number Home phone

Email (Please complete if you have one so information can be forwarded to you)

Payment enclosed $ L] Direct Deposit L] Cheque [ PayPal

PROUDLY SUPPORTED BY

ALEXION

AstraZeneca Rare Disease




o
B Myasthenia MYASTHENIA GRAVIS

' Alliance Australia = 2023 NATIONAL CONFERENCE
w

MEET AND GREET DINNER
FRIDAY 20 OCTOBER

You are cordially invited to meet with members of the conference planning committee
plus other conference supporters for dinner at LouLou’s Restaurant. Dinner will be a

set menu (attached) and the cost is $60.00 per person. Drinks are not included in this
price. Please see the attached information and complete the section should you wish to
attend. The dinner must be paid for with your registration.

Full Name

| hereby confirm my attendance at, and payment for, the dinner of Friday evening.

Full Name

| hereby confirm my attendance at, and payment for, the dinner of Friday evening.

Full Name

| hereby confirm my attendance at, and payment for, the dinner of Friday evening.

Signed

Paymentenclosed$ [ IDirect Deposit [ 1Cheque []PayPal (Call 1800 802 568)
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