k REGISTRATION FORM PARTICIPANTS

—— O~ —~ MY &

Thank you for your interest in attending the 2026 QAAMS Workshop.

To confirm your registration for the event, please complete this form, ensuring all fields have been
filled out correctly. Please take a copy before emailing to gaams@flinders.edu.au, and keep a signed
copy for your records.

Important: This form must be signed by your Manager/CEO before submitting

Closing date for registration is Friday - 27 March 2026!

Health Service or Company
Community Number

Full Name

Job Title/Occupation
State/Territory

Email Address

Mobile Number

Will your accommodation be booked by your Health Service directly through a preferred travel
supplier?

] Yes
J No

QAAMS has secured special discounted room rates for Workshop participants at the following hotels in
Tarntanya: Oaks Adelaide Embassy Suites , Oaks Adelaide Horizons Suites and the Stamford Plaza
Adelaide Please refer to the Workshop informational form available on the QAAMS website at
https://gaams.org.au/what-we-do/annual-gaams-workshop

NOTE: Discounted rooms can only be reserved by registering using a valid credit card.
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Would you be prepared to present on how Point of Care Testing is used at your Clinic or Health Service?

O Yes
1 No

Please specify the Atellica training required and which days you will be attending?

1 HbAlc 1 Wednesday 6 May 2026
] Urine ACR ] Thursday 7 May 2026

QAAMS will provide lunch and refreshments during the Workshop (9-5pm). Do you have any food
allergies?

O Yes
OO0 No

If yes, please specify below along with any potential allergic reactions:

Do you have any dietary requirements?

[Yes
CINo

If yes, please specify below

0 Dairy Free [J Lactose Free I Vegan I Other
[0 Gluten Free [J Vegetarian [J No Seafood

Will you be attending the Workshop Dinner at the Stamford Plaza Adelaide, North Terrace on
Wednesday 6 May 20267 Please note: any allergies or dietary restrictions specified above will also be
recorded for the dinner.

O Yes
OO0 No

Are you comfortable with being photographed/videoed during the Workshop?

] Yes
J No

Manager/CEO Name
Manager/CEO Email
Manager/CEO Contact Number
Signed

Date

When you have completed this form, please email to: gaams@flinders.edu.au

If you have any questions about the registration process or require further details regarding the Workshop,
please contact the QAAMS Management Team on (08) 8201 7555 or via email.

We look forward to seeing you in Tarntanya - Adelaide!
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