
Program and Registration Form
Two day course on prostate artery  
embolisation
Saturday 18 and Sunday 19 March 2017
Wesley Medical Research,  
Level 8 East Wing,  
Wesley Hospital,  
30 Chasely St  
Auchenflower 4066 Brisbane.

Registration                                                              Fill in, save & email form to jeastgate@ucmi.com.au

Title:.............. Given Name:........................................ Surname:................................................................................................................

Practice:......................................................................................................................................................................................................

Postal Address: (Work OR Home) ..............................................................................................................................................................

Suburb:...............................................................State:.......................  Postcode:................Country:..........................................................

Telephone:........................................................................... Fax:................................................................................................................

Mobile:............................................................................ E-mail:................................................................................................................

Registration Fees (includes dinner): (Please tick box)

Radiologist  ❏ $1150       ❏ $950 - Early Bird by 15 February

Radiographer / Registrar  ❏ $450     ❏ $350 - Early Bird  by 15 February or if attending with a radiologist from the same clinic 

Accommodation:
Accommodation can be booked at The Milton Brisbane
Visit www.oakshotels.com
Select The Milton Brisbane
Select your dates
Enter MYOAKS in the Promo Code section of the Reservations Panel for a 10% discount.

Make Payment:
❏  Please debit my credit card for my grand total.
❏  Mastercard  ❏  VISA  

c c c c c c c c c c c c c c c c	 Expiry Date: _____ / _____

Name on card: ....................................................................................................................................................................................

Date: _____ /_____ / _____ 

wesley
medical imaging

advanced diagnostics, better care

Hosted by Wesley Medical Imaging

Sponsored by: 

Program includes: 
•	 2 live cases

•	 Everything you need to  
know to start a PAE service

•	 Lectures from Interventional radiologists 
and urologists

•	 Tips and tricks from Australia’s most 
experienced PAE operators

•	 Update on the latest international 
evidence supporting PAE.

interventional radiology

Prostate Artery Embolisation Workshop
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