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Practice & Office Managers are invited to the next 

 Practice Manager’s Network Meeting & AAPM Virtual Seminar 
 

DATE:           Thursday, 9th February 2012 

 

VENUE:            TML, Cradle Coast Health Centre  

                       1st Floor, 11 Alexandra Road, Ulverstone 

 
LUNCH:          Provided by Tasmania Medicare Local, North West   
   

CONTACT:          Gaye Aitken gaitken@tasmedicarelocal.com.au   

TIME:    11.30am-12.45pm: PM Network Meeting  

12.45pm–2.00pm: Lunch & AAPM Virtual Seminar ‘Telehealth’ 

____________________________________________________________________ 

Please list any agenda items below: 

 

1. ................................................................................................................................................................................................ 
 

....................................................................................................................................................................................................... 

 

2. ................................................................................................................................................................................................ 

 

....................................................................................................................................................................................................... 
 
________________________________________________________________________________________________ 

 

If you would like to attend this event fax or email this form back to Gaye at TML by Monday 6th February on free-fax 
1800 671 359 or email gaitken@tasmedicarelocal.com.au   

 
 NAME:.……………………………........Mobile Number (SMS Reminder): ……………….…….............................  
 
NAME:. ………………………………... Mobile Number (SMS Reminder): ……………..........................................  
 
LIST SPECIAL DIETARY REQUIREMENTS: ……………………………………………………………....................... 
 
________________________________________________________________________________________________ 

 
 In the event of last minute RSVP or inability to attend please contact  

Gaye Aitken on 0407 378 855 - failure to notify non attendance will incur a $15 fee 
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