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ULTRASOUND COURSE
APPLICATION FORM

Name:
Address (for tax invoice):

Email:
Phone:

Cost:
] $4500 Full registration

[] $4000 Trainee / Early Bird

Please pay by (electronic transfer preferred):
Direct Transfer
Account: Ultrasound Vlllage
BSB 066000, Account 11399896

OR
n Cheque Payable to
ULTRASOUND VILLAGE

Please return this form by email to:
ultrasound@ultrasoundvillage.com
Or by post to:

PO Box 4274
Myaree Business Centre

i%*  The Ultimate Ultrasound Course for Clinicians

Myaree WA 6960 ABN 83142165204

his course has been accredited by ACEM and ASUM for AAA, EFAST, RUQ,

early pregnancy and vascular access.

FOR FURTHER INFORMATION PLEASE CONTACT
Adrian Goudie James Rippey Greg Sweetman
Fiona Stanley Hospital Sir Charles Gairdner Hospital Fiona Stanley Hospital

PD and educational grants for ACRRM and RACGP have been applied for

adrian@ultrasoundvillage.com james@ultrasoundvillage.com greg@ultrasoundvillage.com
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