
University of Adelaide
CLINICAL TOXINOLOGY SHORT COURSE

 ENROLMENT FORM (2019)
First Name: .....................................  Last Name: ........................................  Title: ................... (Dr., Prof. etc)

Qualifications: ..........................................................................................................................................

Your position/job: .....................................................................................................................................

Institution: ...............................................................................................................................................

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

Suburb/City: ...........................................................................................    Postcode: ...............................

State: ............................................................      Country: .....................................................

Telephone: ........................................................ Fax: ............................................................

Mobile phone: .....................................................  Fluent in English?: Yes                No

Email: .....................................................................................................................................................

Clinical experience with cases of envenoming?:   ...............................................................................................

.............................................................................................................................................................

Arrival Date: ............................   Departure Date: ..............................

What accommodation have you arranged?: ..........................................................................

Have you checked to see if you need a VISA to enter Australia?: ............................................

Course Fees includes full course, course notes, field trip, morning & afternoon teas and light lunches, but do not include the 
Course Dinner (approx. Aus$100.00 - to be confirmed). The Course runs from about 8.00/9.00am till 5.30/6.00pm daily.
Course fee: Aus$2,500.00 for all registrants (includes GST).
Course venue: Women’s and Children’s Hospital, North Adelaide
Accommodation: Please refer to “Practical Issues” section of the Course brochure, or the website for important advice. 
To secure your place on the Course you must promptly pay the Full Course Fee (or a Deposit) using the method we shall 
advise you once we receive your enrolment form. Cancellation must be made at least ten (10) weeks prior to commencement of 
the course to ensure a refund.  Refunds will NOT be available for non-attendance without adequate notification. Full payment is 
required by October 1st, 2019.
Please indicate below how much you wish to pay at this time: 
(1) Deposit only ($550, incl. GST)
(2) Full course fee ($2,500, incl. GST)
Preferred payment method is by credit card on-line (VISA, MasterCard, AMEX). Please advise if another payment method is required.
You will be sent details of the payment options once your enrolment form has been accepted.

Signature:  .......................................   Date: ....... /.......

Please email your completed form to tox.members@adelaide.edu.au OR fax to +61-8-81618024
Refer to website (http://www.toxinology.org/toxdept_courses_int1.html) for more information
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