® VENUE

Rydges Hotel
Cnr Oxford Terrace & Worcester St
Christchurch

REGISTRATION FORM ersnecll‘,es
on Women’s

Thursday 9th - Friday 10th August 2007

Rydges Hotel, Cnr Oxford Terrace & Worcester St, Christchurch, NZ

Centrally located, Rydges Hotel is a within a
few minutes walking distance of Cathedral
Square, the Town Hall, The Arts Centre and
Christchurch’s Hagley Park. The hotel
provides modern conference facilities and
will be the venue for all sessions.

® CONFERENCE DINNER

Thursday 9th August
Rydges Hotel
19.00-24.00 hrs

® ACCOMMODATION

Rydges Hotel has put aside 100 rooms at the
rate of $150.00 plus GST (single/double or
twin share basis).

Please personally contact Rydges Hotel

to secure your accommodation.

Please quote conference reference C-WMH
when reserving accommodation.

0800 654 994 — Call free for
accommodation bookings.
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DRAFT PROGRAMME

Thursday 9th August

Identifying and Addressing Trauma Issues in
our Patients

KEYNOTE SPEAKERS

Professor Sarah Romans — Canada

Associate Professor Carolyn Quadrio — Australia

Dr Louise Newman — Australia

Sarah Gordon — Consumer, Case Consulting Ltd — Wellington

PLENARY ADDRESSES

® Physical and Sexual Abuse and Women’s Mental Health
e Domestic Violence and Women’s Mental Health

e Refugees and Mental Health

e Plus Panel Discussions

Friday 10th August

Identifying and Addressing our Issues as Mental
Health Professionals

SPEAKERS INCLUDE

Jacquie Kidd — Hamilton

Associate Professor Sue Luty — Christchurch
Dr Jan McKenzie — Christchurch

Dr Joanna MacDonald — Wellington

Dr Mary Obele, GP — Christchurch

Dr Debbie Wilson — Christchurch

TOPICS INCLUDE
® Nurses and Mental Illness - The Work Environment
® Boundary Issues
® Prevalence of Mental Health Issues with Mental Health Professionals
® Barriers to Mental Health Care from the Primary Care Perspective.

PLEASENOTE: Numbers are strictly limited.
No registration on the day. Payment is required at the time of registration.

REGISTRATION FORM

PLEASE NOTE: Numbers are strictly limited.
No registration on the day. Payment is required at the time of registration.

Title (please tick): [ |Mr [ |Mrs [ |Ms [ |Miss | |Dr [ ]Prof [ |Other

Delegate Name:

Organisation:

Position:

Postal Address:

City:

Telephone/E-Mail:

Special Requirements/Dietary:

TO REGISTER
Deadline: Monday 23rd July. No registrations on the day. Payment is required at time of registration.

By mail: Attn: Judith Stone, Department of Pyschological Medicine, Christchurch School of
Medicine & Health Sciences. PO Box 4345, Christchurch.

By fax:  (03) 372-0407 Payment Method: | | Mastercard [ ]Visa [ ] Cheque
Please make all cheques payable to: The Christchurch School of Medicine & Health Sciences.

Cardholder’s name: Signature:

Cardmamber: | | | L L L L L L L LS ooie

REGISTRATION FEES

Full Conference on Thursday 9th / Friday 10th August D $350.00

Evening Dinner Thursday 9th August I:] $55.00
(Please note the Evening Dinner has been heavily subsidised by Eli Lilly.)

Please direct all enquiries through the following:

Judith Stone * Christchurch School of Medicine & Health Sciences
Phone (03) 372-0400 - judith.stone@chmeds.ac.nz

Cancellations: Should you need to cancel your registration, you may reassign your registration to another
person. Please notify the organisers. If you are unable to arrange a replacement, a refund will be made, less
an administration charge of $25.00 providing the notification is received by Monday 23rd July. After this date
refunds will be at the discretion of the organising committee. Conference fee includes attendance of all conference
sessions, workshops, morning and afternoon teas and light lunch. Please complete the registration form and
keep a copy for your own records. Your registration fee should accompany the completed registration form.
Confirmation of your registration and a tax invoice will be sent upon receipt of your form and fee.



