
Anaesthetic Technician Difficult Airway Skills
Education Day

Saturday 21st September 2019

8.30am - 3.30pm

Obex Conference & Education Centre

Level 1, 303 Manukau Road, Epsom

REGISTRATION: 
 
Full Name:   ....................................................................................................................................................

                                                   (First Name)                                        (Surname)

Job Title: ................................................................ Hospital ...........................................................................

Telephone: ...........................................................    Email: ..............................................................................

 
NZATS No: ...........................      Special Dietary Requirements: .......................................................................

PAYMENT:

No charge for NZATS Members / $35.00 for non-NZATS Members / $50.00 for other healthcare profes-
sionals  Please make payment by  direct deposit to NZATS Inc, account number: 03-0726-0649992-001, 
please put your surname and 21 Sept in details.

Please return this form to:
Sarah Jonson, Obex Medical Ltd, PO Box 26 511, Epsom, Auckland 1344;
Email:  sarah.jonson@obex.co.nz
Fax: 09-630-9009


