




 
 
 
 

Check the registration Information section to see whether the conference dinner is included in your 
registration. Tickets for those delegates attending only Rapid Assessment by Cardiac Echo or the 
Reporting Workshop can purchase tickets via the registration form. Tickets for accompanying persons can 
also be purchased. 
 
    Venue:   The Carrington Hotel, Katoomba 
    Time:   1830-2230 
    Additional Tickets: $75.00 
    Suggested Dress: Smart Casual 
 
    This evening will begin with bus transfer from The York Fairmont Resort to the  
    Carrington Hotel. Pre Dinner Drinks will be served in Champagne Charlie’s Cocktail 
    Bar followed by dinner in The Grand Dining Room. The Grand Dining Room features 
    soaring columns, lofty gilded ceilings and stained glass, the award-winning Carrington 
    Grand Dining Room is one of the last Victorian dining rooms still operating in  
    Australia. This dinner is very low key and gives delegates the opportunity to mingle 
    and catch up with old friends.  
 
 
 
 
 
 

 

 

 

 

 

Accommodation is not included in the Registration Fees and can be arranged directly with The York 
Fairmont Resort or by completing the accommodation booking form included in this brochure.  Information 
regarding other accommodation options can be obtained at: www.visitbluemountains.com.au  

 

 

 
 
 

 

 

 

 

Discover a tempting combination of breathtaking nature, romantic accommodation, fine restaurants and 
indulgent shopping within two hours of Sydney, in the Blue Mountains World Heritage Listed National Park. 

Breathe the fresh mountain air and relax, as you marvel at a majestic landscape of waterfalls and awe-
inspiring sandstone escarpments. Indulge at restaurants renowned for their creative use of fresh, local 
produce. Unwind with a rejuvenating day spa treatment. For more information on things to see and do 
please visit: www.visitbluemountains.com.au   

 

 
 
 
Insurance 
Registration fees do not include personal travel or health insurance of any kind. 
Disclaimer 
Whilst we have endeavoured to ensure all information on the conference web site and printed material is accurate all details 
are subject to change without notice. 
Dress 
Dress throughout the conference is neat casual. 
Name Badges 
Name badges will be issued with registering at the conference. For security purposes the conference name badge must be worn 
at all times. 
Special Requirements 
Please note any special requirements, for example dietary or mobility, when registering for the conference. All special 
requirements will be forwarded to the venue. For pre-arranged special dietary requirements please make yourself known to the 
waiting staff at all functions. 
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Nepean Institute of Critical Care Education and Research 

Critical Care Echo Leura 2009 
Registration Form 

  Please return your completed form 
together with payment to: 
NICCER – CC ECHO  LEURA 2009 
PO BOX 366, KINGSWOOD, 2747 
Ph: 02 47 342 490 
Fax: 02 47 343 134 
ABN: 94 134 313 545 

The application of echocardiography in the management of the critically ill patient is well established. 
Standards of practice now dictate that physician training in echocardiography requires guidelines and a structured training course. This Leura 
Workshop is aimed at two levels of training: 
Level I: RACE for the physician wishing to learn basic echocardiography as an extension of the physical examination 
Level II: Advanced techniques in the diagnosis, management and monitoring of critically ill patients 

 

1. PERSONAL DETAILS 

Title:                                    First Name:                                               Surname:           

Professional Position:                                                Organisation 

Address: 
(name, position and organisation will appear on delegate badges at the conference) 

Suburb:                                         State:                                Postcode:                                  Country: 

Tel No:                                         After Hours:                                     Fax No:                                        Mobile: 

Email:                  
(please write down correct email address, as you will receive all confirmation via email) 

2. SPECIAL REQUIREMENTS  

Special Dietary Requirements: 

Additional Requirements:  
 

3. REGISTRATION FEES 

 Rapid Assessment by Cardiac Echo only* (Day 1) 
      Conference Dinner Additional Cost 

$    600.00 AUD 

 Advanced Workshop only* (Day 2-3) 
     Conference Dinner Included 

$ 1,100.00 AUD 

 Reporting Workshop only* (Day 4) 
      Conference Dinner Additional Cost 

$    400.00 AUD 

 Full Registration (includes RACE, Advanced and Reporting Workshops)* 
      Conference Dinner Included 

$  1,800.00 AUD 

4. SOCIAL FUNCTIONS* 

Sunday Night Conference Dinner is included in Advanced Workshop Registration and Full Registrations Only. Additional tickets can be 
purchased for partners or for those who are attending the RACE or Reporting Workshop only. 

 I will/will not be attending the Sunday Night Conference Dinner included in my registration 

 Additional Sunday Night Conference Dinner tickets required                               number of tickets ___ x $ 75.00  AUD  

5. PAYMENT DETAILS 

Payment Summary 
Registration: $_____________                 Functions: $____________                                             Total: $____________ AUD 
 

 By Cheque 

I enclose a cheque for $________ AUD made payable to ‘Nepean Institute of Critical Care Education and Research’ (all cheques must be 
in AUD) 

 

 By Electronic Funds Transfer (EFT)    Amount $_________AUD     Please Quote ‘CC+ your surname’ as a reference   

A/C Name: Nepean Institute Critical Care Education & Research, BSB: 012-429, A/C No: 4783-28005, SWIFT code: ANZBAU3M and 
fax transaction receipt to Conference Secretariat on 02 47 343 134 
 

 By Invoice – Please send an invoice for $_________AUD.  Please note you will only be fully registered when payment has been received  

Payment/Cancellation Policy 
All payments must be received prior to the conference. Please ensure that your payment total includes your registration fee and additional social function tickets. Please note all 
prices are quoted in Australian Dollars and are inclusive of GST 

Cancellations notified in writing to the Conference Secretariat received by Friday July 31 will be eligible for a refund less $100 AUD. Cancellations notified after this date will 
not be eligible for a refund, however, registration may be transferred to another eligible person who may attend the conference. The full name and details of the person that will 
replace you must be advised in writing to the Conference Secretariat prior to the conference. No refunds will be made for non-attendance at the conference. 

By completing this registration form you have read, understood and agree to the cancellation policy as stated on this form 

Signed: __________________________ Date: _______________________ 

 

 



 

ABN 890 15738805 
York Fairmont Resort Blue Mountains   

1 Sublime Point Road  Leura  NSW  2780  Australia 
Phone +61 2 4784 4144 Fax +61 2 4784 1074  Email reservations#fairmontresort.com.au 

Website www.fairmontresort.com.au 
 

 

ACCOMMODATION BOOKING FORM 
Nepean Hospital 

Friday 28th August – Wednesday 2nd September 2009 
 

Dr/Mr/Mrs/Ms  FIRST NAME     SURNAME:      
 

Address:        Suburb/City   Post Code:   
 
Phone:     Mobile Phone:     Fax:     
 
Email:___________________________________ 
 
DATES:  Event Dates 
 

Accommodation Options (please indicate appropriate requirement) 
 
Single Deluxe Room     @ $218.00           Bed and Breakfast per room per night _________ 
Double/Twin Deluxe Room     @ $247.00 Bed and Breakfast per room per night _________ 

 
The above prices are for standard accommodation rooms only and are offered subject to availability. 

 
Total number of persons accommodated in room =   Adults              Children             Children’s Ages       

 
Are any additional rollaway beds required? IF YES – number required (to maximum of two)                @ $44.00 per bed per night additional  
 
Arrival Date:       Expected Arrival Time:    (Check in from 2pm) 
 
Departure Date:      Expected DepartureTime:    (Check out by 11am) 
 
If twin or triple sharing as requested in Accommodation Options above, please advise Sharer’s names below: 
 
                
 

PAYMENT DETAILS – BOOKING WILL NOT BE ACCEPTED IF THIS SECTION INCOMPLETE 
A deposit of 100% of the accommodation rate for the room & breakfast must accompany this Accommodation Booking Form.  
I understand and agree that all additional charges are payable by me on checkout.  
 
Signature:         Date:      
 
I have enclosed cheque/payment details for the accommodation  $     
 
Credit Card (please circle): Bankcard   MasterCard  Visa  American Express  Diners 
 
Card Number:          Expiry Date:    
 
Signature:             
 
Please make cheques payable to:   Brighten Pty Ltd/ As Fairmont Resort 
 

and send Accommodation Booking Form to:  York Fairmont Resort 
      RESERVATIONS 
      1 Sublime Point Road 
      LEURA  NSW  2780 
      Telephone: (02) 4784 4144 Facsimile: (02) 4784 1074 
CANCELLATIONS AND REFUND 
If advice of Cancellation is received after 2 weeks prior to arrival, you will incur a 50% cancellation fee of your total room nights booked. 
If advice of Cancellation is received after 7 days prior to arrival you will incur a 100% cancellation fee of your total room nights 
booked. 
 

ACCOMMODATION CUT OFF DATE: 15th July 2009 
After this date, accommodation rooms will be released back to the Hotel, availability for resale, these rooms are not guaranteed and are available on a 
request only basis and will be subject to the Hotels accommodation availability at the time of booking. 
 

CANCELLATIONS AND REFUND 
If advice of Cancellation is received after 2 weeks prior to arrival, you will incur a 100% cancellation fee of your total deposit held. 

Please quote the following group reference number if making enquiries regarding your booking:  # 23280109498 
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