Application to Present
Pre / Post Congress

Workshop

WORLD CONGRESS OF HEALTH PROFESSIONS

THE FUTURE NOW:

CHALLENGES AND OPPORTUNITIES IN HEALTH

Title Position
First Name Preferred Name
Last Name

Organisation

Postal Address

Suburb State
Post Code Country
Phone Number Mobile
Phone Number Fax
Presenter Fee SAUD

(Proposed)

Minimum Numbers

Maximum Numbers

Biography
(max. 200 words)

Pre Conference:

Post Conference:

(max. 250 words)

Workshop Type L] Full Day (6 hours) L] Full Day (6 hours)
] Half Day (3 hours) ] Half Day (3 hours)

Workshop Title

Workshop Abstract

Selection decisions made by the Congress Management Committee will be based upon the selection
criteria published in the Call for Papers Brochure.

Approved workshops attracting less than minimum attendees will not be included in the program.

Workshop presenters are required to provide a Tax Invoice payable by Events WA for payment post

Congress.

Successful applicants will be notified of the status of their application.

SUBMISSIONS DUE 13 APRIL, 2007

Conference Office - Events WA
Email - admin@eventswa.com.au

PO Box 414 Greenwood WA 6924, Tel +61 8 9248 5788 FAX + 61 8 9248 5799



