
AUSTRALIAN COLLEGE of PERIOPERATIVE 

 NURSES WESTERN AUSTRALIA 
 

P.O.BOX 990, VICTORIA PARK, WESTERN AUSTRALIA, 6979 

ABN 96 661 183 352 

 

ACORNWA CONFERENCE 2019 – BOOKING & PAYMENT FORM 

 Type Cost 
 
 
 

Single Table $250.00 

 

• Package includes one (1) table and two (2) chairs only 

• There are no electrical connections available on premises 

• Tables are limited, full payment must be received to secure bookings. 
 

Company Name 
 

 

Contact Name 
 

 

Mobile 
 
 

 
 

Email 
 
 

 
 

Registered Trade 
Delegate  1 

 
 
 
 

Registered Trade 
Delegate  2 

 

 
Registration covers 2 delegates per booth, $60.00 for each additional 

delegate. 
 
 

 

 

 

 



AUSTRALIAN COLLEGE of PERIOPERATIVE 

 NURSES WESTERN AUSTRALIA 
 

P.O.BOX 990, VICTORIA PARK, WESTERN AUSTRALIA, 6979 

ABN 96 661 183 352 

 

ACORNWA CONFERENCE 2019 – BOOKING & PAYMENT FORM 

PAYMENT TYPE:                                         Total Amount Payable  $_____________ 

Payment can be made by Credit Card or Cheque / Money Order / EFT payable 
to ACORNWA. 

⃞ Cheque/Money Order                ⃞ EFT                   ⃞Visa                      ⃞ Mastercard 

Card No. _______________________________________________________________________ 

Name on Card  ______________________________________________________________ 

Expiry Date     __________________________   Signature _______________________________ 

EFT Details:   ACCOUNT NAME:  ORNAWA 

BSB: 066 125                  ACCOUNT N0: 00903526 

Please use company name as reference for all EFT payments. 

TO SECURE YOUR TRADE BOOTH, PLEASE COMPLETE THIS FORM & 
RETURN TO: 

Grace.Loh@sjog.org.au 
 

Terms & Conditions: Full Payment is required by 30th September 2019. 

Notice of cancellation must be submitted in writing prior to 11th October 

2019.  50% cancellation fee will apply.  For all further Trade enquiries, 

please contact  

Grace Loh 0418881800 or Grace.Loh@sjog.org.au

 

ACORNWA OFFICE USE ONLY 

Payment received on _______________________   Payment type: Cheque/CC/EFT 

Company Confirmed ________________________   Booth No. Allocated _____________ 

Comments __________________________________________________________________________    


