
 

ENROLLED NURSE PROFESSIONAL ASSOCIATION NSW 

 

18TH Enrolled Nurse Conference 

22nd – 23rd September 2011 

ARMIDALE NSW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                             

REGISTRATION FORM   
TAX INVOICE - RETAIN A COPY FOR YOUR RECORDS - ABN 23 095 642 978 

Please Print Details 

 

PAYMENT OPTIONS 
• Payment by Cheque, Money Order 

• Cheques should be made payable to 
Enrolled Nurse Professional 
Association 

 

Program Times 

22nd September 

Registration 0800 –0900 

23rd September 

Registration 0830 - 0900 

ENQUIRIES & REGISTRATION: 
Please direct all enquiries and         
registrations to: 
Enrolled Nurse Professional 
Association 
PO Box 775 
KINGSWOOD NSW 2747 

Tel: 1300 554 249 
Rebecca –nroseby@bigpond.net.au 

N.B. 

EMPLOYERS REQUIRING AN 
INVOICE      contact  

Roz – garozn@optusnet.com.au 

 

Title:   Mr �   Mrs �   Ms �  
Given Name: …………………………………………………………………… 

Surname:….……………………………………………………………………… 

Badge Name: …………………………………………………………………….. 

Organisation: …………………………………………………………………….. 

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

City: ……………………………………………...………………………………. 

State: ………………………………..…   P/Code: ...…….………………… 

Telephone: ………………………………Mob: ………..………………………. 

E-Mail: …………………………………….…………………………………….. 
  

Special Health Dietary Requirements..…..........…………………………………… 

 

 ENPA Member 

 Conference Registration Fee 

 Includes: Morning Tea, Lunch & attendance at all sessions  

 

$220.00 

                

 

 NON Member 

 Conference Registration Fee 

 Includes: Morning Tea, Lunch & attendance at all sessions  

 

$240.00 

 

 
 

 Conference Dinner 

 

$40.00 

 
REGISTRATION & PAYMENT: 
By Cheque Payable or Money Order to Enrolled Nurse Professional Association  

Cheque # .................. Bank ..................................Amount $................................ 
Money Order #…………………………………...Amount $………………… 

CANCELLATIONS: 

Cancellations must be in writing. 

A 20% cancellation fee will apply + any cost levied by the venue 

There are no conference fee refunds after the 17/09/11 

 

VENUE: 

Armidale Ex Services 
Memorial Club 
Dumaresq Street 
Armidale 2350 

 

 

 


