
The Enrolled Nurse Professional Association (NSW) Incorporated 
Registration Form for Attendance 

17th Enrolled Nurse Conference 

          “Twenty 10 and BeyondTwenty 10 and BeyondTwenty 10 and BeyondTwenty 10 and Beyond” 
   16th and 17th September 2010 

Cessnock Supporters Club 
 

One form per delegate is required 

                                                      Registration must be accompanied by the prescribed fee for attendance. 

                                                                                                                   Tax invoice/receipt will be issued once payment has cleared. 

                                                                                                                                                                                ABN 23 095 642 978 
 
Title: [Dr] [Mr] [Mrs] [Ms] [Miss] 
Pease print the following in block letters 

 

Full name: [_____________________________________________________________________________] 
 
Preferred name on badge: [__________________________________________________] 
 
Institution / Organisation; [__________________________________________________] 
 
Contact Address :    [______________________________________________________________] 
  

Suburb:     [__________________________]   Postcode: [____________] 
 
Telephone: [__________________________] Mobile: [____________________] 
 
Email:      [_______________________________________________________] 

 
Special dietary 
requirement/disability/mobility[___________________________________________________________________________] 
 

 

CONFERENCE REGISTRATION 
 
Please tick   

  

MEMBER ENPA NSW Thursday     $120 □        Friday  $120  □  Both days      $220  □ 
 
NON MEMBER  Thursday     $140 □        Friday  $140  □ Both days      $260  □ 
 
 

Enrolled Nurse Professional Association Membership (please circle)          New/ Renewal      $30 □ 
 
SPECIAL FUNCTIONS : Conference Dinner Included  (tick if attending)    □      Partners        $40 □ 
          

TOTAL COST (inclusive of GST)                                 $_____________
    

             Please Return completed form & cheque/money order to:       
             Conference  Coordinator          Enquires  PH 1300 554 249 
             Enrolled Nurse Professional Association     
             PO Box 775 
             Kingswood 2747         

ENPA office use only                                                         
Receipt No.    Cheque No                                                                                                                                                                                     


