
Registration Form

Fax to:  
07 3252 4488
or 
Mail to:
ADA Queensland
PO Box 611
Albion DC QLD 4010

Annual Clinic Day
Friday 27 November 2009 

RSVP
Registrations must be 
received, in writing and 
with payment, by 
Wednesday 18 
November 2009
Please print clearly on this form.

Annual Clinic Day
Friday 27 November 2009

WATCH THIS SPACE:  
RESTORING THE EDENTULOUS SPACE
The dentist program includes presentations by well respected Gold Coast & Brisbane 
Prosthodontists Drs Mark Behan - Current issues in Removable Pros; Danielle Layton - 
Managing the Protected Occlusion; and Mark Gervais - Fixed Pros Update.
The dental staff program will cover many aspects of support for special needs patients in 
the dental environment. Dr Helen Boocock (UQ) - Special Needs Patients and their Care... 
Assisting Practitioners when Working with Special Needs Patients; and Mrs Lesley Macey 
(AAPM) - Every Patient is Special...from Initial Contact to Clinic Door

Registration:		  8.30am
Venue: 			   Victoria Park Golf Complex, Herston Rd, Herston.
Cost: 			   Member Dentist 		  $99
			   Dental Staff		  $77	 	
			   Undergraduate Students 	$77

*No refund for cancellations within 
72 hours of event. 

ABN 56 009 663 754. 

Please note: Limited Numbers - 
Early registration is recommended

Contact Charlot te or Leigh on 07 3251 2160 or events@adaq.com.au
RSVP by 18 November 2009 -  Fa x: 3252 4488
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Title:               Name:					            Special Dietary Needs:					   
											         
Please tick:	         Dentist	 Member No:	                                       Dental Staf f            Student  Member No:

Ti tle:               Name:					            Special Dietary Needs:					   
				  
Please tick:	         Dentist	 Member No:	                                       Dental Staf f            Student  Member No:

Practice Name:

Postal Address:

	

Work Ph:						      Mobile Ph:

Email:

       I enclose cheque payable to ADAQ OR Please debit	 Mastercard	         Visa         American Express        Amount:  $

Card Number:					     Expiry Date:

Card Name:					     Signature:
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