Australasian Board of Cardiovascular Perfusion

AUTOTRANSFUSION COURSE

Student registration

Name:

Email address:

Mobile telephone:

Qualifications:

Hospital / Employer:

Work address:

Job Title / Position:

Are you an ANZCP Fellow Y/N:
Note there is no charge if you are an ANZCP Fellow

Course date:




Conditions of Application

1. | certify that all details are correct.
I acknowledge that no course materials will be provided to me until | have paid the

course fees as outlined below.

3. | agree to have my details placed on a Register of Students who have completed
the ABCP Autotransfusion Course, limited to:

a.
b.
c.
d.

Name

Qualification/s (i.e. RN, Dip. Anaesth. Tech etc.)
Hospital, job title / position and State

Month and year of passing the Course.

4. |acknowledge that although this course provides me with theoretical information,

it does not imply clinical proficiency in the practice of autotransfusion or the

operation of a Cell Salvage device.

Signature:

Payment Details

Payment is required prior to the commencement of the Autotransfusion Course.

COST OF THE COURSE IS:
e $450.00 PER ENROLEE

(Free for fellows of the Australia and New Zealand College of Perfusion).

Payment is to the Australia and New Zealand College of Perfusion (ANZCP) by Credit Card

only.

Credit Card Details

Name on Card:

Card Number:

Expiry Date:

CCv:

Amount Authorised:




