fe - G - " ‘

oJLly ,ChSBANE
onere, | MAY 1572010

TAX INVOICE

Tourette Syndrome Association of Australia Inc. ABN: 76 104 434 459

Please retain a copy of this form as it will become your tax invoice when payment is received.
You will only be notified if your application is unsuccessful.

Please complete the following registration details and post to P.O. Box 1173 Maroubra NSW 2035
OR Fax to (02) 9382 3764. OR register online at www.tourette.org.au Phone inquiries (02) 9382 3726.

BRISBANE: May1st 9.30am-5pm COST: $40 individuals (Includes Education Pack)
Ground Floor Auditorium B71, University of $35 TSAA Members (Includes Education Pack)
Queensland, Centre for Clinical Research Blg, $55 Professionals (Includes Doctor's Pack)
Royal Brlsbgne & Women's Hospital Campus, NOTE: Registration and payment is

Herston, Brisbane required by 19t April 2010

Name/s

Address

Email Phone

Select: L Ix Member $35, L Ix Educator/Non Member $40, L Ix Medical Professional $55
Number of Tickets purchased in total D Amount Enclosed/Paid $
Paymeni method - D Cheque (to Tourette Syndrome Association of Australia Inc.)

D Paypal (go online fo www.tourette.org.au and pay via paypal)

D Direct Deposit BSB112-879 Account 033704995 St George Bank

Account Name: Tourette Syndrome Association of Australia Inc.
NB: Please leave surname & Initial as reference



