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New Zealand 2020 Registration Form
Christchurch 3-4 October 2020

Registration closes 11 September 2020

Your Details:

ASUM member: OY ON $ave immediately. Join the growing ASUM network and enjoy discounted rates for this and future events
as well as other member benefits through to 30 June 2021. Yes | want to $ave! Click here

Full Name:

Postal Address:

Suburb: City: Postcode: Mobile No:

Email: Special dietary requirements:

Profession e.g. Sonographer, Obstetrician: Ultrasound Experience (yrs):

Ultrasound interests: |:|General| |MSK | |Obs | |Gyn | |Vascular Other:
(please indicate all applicable)

NZ2020 Registration Costs & Closing dates: All prices are in NZ$ and include GST

Attending at Christchurch Art Gallery (incl. gala dinner) 2-days Gala Dinner:

Trainees'- Early Bird to 21Aug’20 $350 | Attendance registration includes the
Gala Dinner. Please indicate if you

will / not be attending the Gala
$400 | pinner? Oy ON

$480 | Do you wish to bring a partner?
Y @ N

ASUM Members - Early Bird to 21Aug’20

Non-members - Early Bird to 21Aug’20

Trainees' / ASUM Members - Standard Rate to 11Sept’20 $450

Extra Gala Dinner ticket cost = $157

00000

Non-members - Standard Rate to 11Sept’20 $512 | Guest's Special Dietary Requirements:

Live Streaming: 2-days
ASUM Members register before 30Sept’20 O $300 | Transport:

$370 | ASUM will arrange a coach to take
delegates from The Gallery at ca.
CPD Hours 10.5 18.00 to the Gala Dinner venue and

Trainee includes ASUM DMU Students, non-ASUM students? who are trainee sonographers (/?/EH r;oﬁat.)ezfé%]%irin this service?

enrolled in an ASAR or MRTB accredited /approved course and undergraduate medical students?. Y N
2 . . . 1
Proof of course enrollment must be provided to register at trainee’ rates

Non-members register before 30Sept’20

O

Concurrent workshops

Between 11.00 - 12.00 there will be concurrent sessions running for 30-mins each with a maximum of 10 places per session.
First in best dressed! Please indicate your preference:

Dr Thomas Moritz: Nerve scanning Session 1: 11.00 - 11.30 Session 2: 11.30-12.00

Payment Method (if you’re not including membership): ASUM NZ Bank
Account Details:

O MasterCard O Visa O EFT Reference No: (your last name)

Name: Australasian
Society for Ultrasound in

Credit Card No:

Expiry Date: Amount: NZ$ Medicine

Cardholder’s Name: Date: Account No:

Cancellations and Refunds: Any cancellation request from a registrant must be received by email at 03-0252-0674255-000
events@asum.com.au at least 14 days prior to this event and will attract a $100 administration fee. No

refunds will apply after this date. ASUM reserves the right to cancel the event within 14 days of the event Include your last name as
date if there are insufficient registrations or for extraordinary circumstances out of our control. reference

ASUM is not responsible for travel and accommodation costs incurred in the unlikely situation where we _— ) )
must cancel or reschedule the event. ASUM will refund or provide credit vouchers for registration fees in Early Bird conference registration
both of these circumstances. Delegates are responsible for their own travel insurance. payments made by EFT must be
Return this form via email to events@asum.com.au. o ) ‘ received in full in ASUM’s bank
If you do not receive a confirmation of receipt within 7 business days of submitting your registration form

please check your spam folder first, then contact the ASUM office on +61 2 9438 2078. account by 21st August 2020.

RETURN COMPLETED FORM TO ASUM VIA EMAIL: events@asum.com.au
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