Department of Anaesthesia



FANZCA Final Course – Oral Examination 2012
Please indicate which course you wish to attend:

Course Dates:   
 
(  Thursday 16th  to Sunday 19th  February 2012
(  Thursday 19th  to Sunday 22nd  July 2012
Name: ________________________________________________________________________

Address for correspondence: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​______________________________________________________

______________________________________________________________________________

Telephone   (Mobile) _______________________or other:______________________________

Email_________________________________________________________

When are you sitting the final FANZCA exam? ____March 2012 / Aug 2012___ (cross out/ delete)
Course places are prioritised for candidates sitting the exam within 6 weeks of the course.  Exam fees paid?  __Yes/ No__
Details about your Basic Medical Degree:

Year attained _________ Institution gained from: ___________________ Country: _______________
Are you an International Medical Graduate Specialist?  __Yes/ No__
Which hospital are you currently working at? ________________________________________

Payment may be made by credit card, internet/ phone banking or personal cheque; details on invoice.
· Pay instantly by Credit card VISA or MASTERCARD__ (cross out/ delete one)

	Card Number:  xxxx  xxxx  xxxx  xxxx

	(overtype xxx or fill in below)

	Expiry Date of Card:   xx/xx

	

	Name as on Card:  xxxxxx

	

	Date of Birth of cardholder:  xx/xx/xxxx

	


· Invoice Me Direct:  (Full Name of Payer)_________________________________________________

 
Date of Birth: _______________________________ (just used as an identifier for finance) __


Address: _________________________________________________ (if different to above) _
· Invoice Employer:  (Contact person)_________________________________________________

 
Hospital: ____________________________________________________________________


Address: ____________________________________________________________________
The course fee of $1200.00 (Incl GST) is required to confirm a place on the course.  Places are limited and allocated in order of examination sitting booked & registration course fees received.

There will be a course dinner on Friday evening and all participants & their partners are welcome. If  your partner wishes to come, please include an additional $40.00 with your course fee.

 Partner attending     $40.00 Included with registration

Please return this registration form to:  nik.bernhard@ccdhb.org.nz  (typed & e-mailed copies are fine)
Nik Bernhard, 
Department of Anaesthesia and Pain Management, 
Wellington Regional Hospital, 
Private Bag 7902, 
Wellington South 6242, 
New Zealand.
For further Information or Assistance please contact, at the same postal address:  
Sheila Hart (sheila.hart@ccdhb.org.nz)
