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REGISTRATION FORM

PSANZ Geoffrey Thorburn Visiting Lecture Series 2016 in partnership with The New Zealand
Maternal Fetal Medicine Network and The Perinatal Society of New Zealand

Stillbirth: Research and Clinical Practice Update

Name: Address:
Occupation: Registration Number: (NZMC, Midwifery Council etc)
Tel/Mob: Email:

PSANZ Member (Yes/No):

Preferred Payment via Direct Credit into ADHB account: 03-0252-0453671-00 (please enter name as reference).
For overseas residents, the Swift Code is WPACNZ2W
Payment via Cheque: Enclosed cheque, complete registration form and return with your payment to: NZMFM Network Office, Level 10, Support Building, Auckland

City Hospital, Private Bag 92024, Victoria Street West, Auckland

Please complete & email registration form (with proof of payment) via email nzmfmn@adhb.govt.nz or fax to (09) 631 0747 by Friday 25th November 2016
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