
ASUM ACT Branch 
 

Brings to you  
 
 
 
 
 
 

WAVES AT THE BAY 
 

 Saturday, March 27th 2010 
 
 

 
 

 Venue: Lincoln Downs (Resort by The Sea), Batemans Bay NSW 
  
 Guest Speakers 

 

Dr. Meiri Robertson, Sonologist, Fetal Medicine Unit, The Canberra Hospital 
 
Peter Murphy, Sonographer Brisbane; Giulia Franco Teaching Fellow   
     sponsored by Toshiba 
 
Debra Paoletti, Senior Sonographer, Fetal Medicine Unit, The Canberra Hospital 

 
Programme 
 

  9:30-10:00 Registration and coffee 
 
10:00-12:00 Dr. Meiri Robertson 
    Third Trimester Well Being 
    Beyond Placental Location 
  Debra Paoletti 
    Making Sense of Multiples 
 
12:00-13:00 Lunch 
 
13:00-14:30 Peter Murphy 
    Dynamic Shoulder Scanning 
    The Groin & Hernias Made Easy 
    Vascular pathology- a different approach 
 
14:30-15:00 Afternoon Tea 
 
15:00-16:00 Case Studies from Head to Toe 
   Including Eye Ultrasound 
 
Drinks and Dinner at Briars Restaurant to follow; 

$46 for 3 course dinner (pay at restaurant) 
 
Accommodation: Friday and/or Saturday night – Own arrangements: book direct 
Tony Borg – Lincoln Downs: 02 4478 9200 Batemans Bay – info@lincolndowns.com.au 
$129 Saturday night only.  2 nights $118 per night. 

 
Register on-line at www.asum.com.au 

 

mailto:info@lincolndowns.com.au


ASUM ACT Branch  
‘Waves at the Bay’ 

27th March 2010 
REGISTER on-line at www.asum.com.au or complete this form and Fax to ASUM 

Registrations will be processed in the order that full payment is received 
 
FULL NAME  Title:____ Surname: ______________________ First Name:__________________    
 
TELEPHONE Work (___)_________________Home(___)_________________  
 
Fax(___)__________________ 
 
EMAIL ____________________________________________________ 
 
ADDRESS 
________________________________________________________________________ 
 
� YES I am an ASUM Member 
 

REGISTRATION FEES  
 

    MEMBER    $99 (inclusive of GST) 
   NON MEMBER          $121 (inclusive of GST) 

 
 
� Cheque - Please make payable to ASUM 
  
� Visa     � Mastercard 
 

                       
 
Cardholder name: ______________________ Expiry date: ______________________ 
 
Signature: ______________________  Total $AUD: _________________ 
 
Dinner: I will attend dinner YES/NO  Special dietary requirements? ___________ 
 
Cancellations: 
Cancellations notified in writing: 
Four weeks prior to the meeting - 50% of fee refunded. 
No refunds less than four weeks prior to the meeting. 
Registration may be transferred to another person subject to payment of a 10% administration charge. 
In registering for this Meeting, relevant details will be incorporated into a participant list for the benefit of all 
delegates. Details may be available to parties directly related to the Meeting including the venues and 
accommodation providers (for the purpose of room bookings and Meeting options), 
key sponsors (subject to conditions) and to inform you of future ASUM Meetings. 
Please as  appropriate:   I do consent    I do not consent 
 
When paid in full this form constitutes a TAX INVOICE 
Please complete and return/fax with full payment to: 
ASUM, PO Box 943 
Crows Nest NSW 1585 
Sydney, AUSTRALIA 

 Fax: (02) 9438 3686 • Phone: (02) 9438 2078 
  
 ABN 64 001 679 161 

http://www.asum.com.au/

