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Invitation 

ASMR Medical Research Week® Dinner 2010  

7:00pm for 7:30pm start 
Thursday 10th June  

Grand Ballroom 
Hilton on the Park, Melbourne  

The Victorian Branch of the Australian Society for Medical Research (ASMR) invites you to  
share and enjoy the fellowship of the health and medical research community at our annual 

gala dinner. 
The Keynote Speaker and ASMR medalist for 2010 is  

Baroness Susan Greenfield CBE Hon FRCP, Professor of Pharmacology at the University of Oxford. 
   

  Cost:   $110/ head (tables in settings of ten) includes three course meal with drinks 
  Dress:  Lounge Suit   

To reserve your table, fax this form to 03 9329 1777  
or book online - www.asmr.org.au/MRWVic.html

   

Tickets will be issued on receipt of full payment.  
Please email dietary requests to Claire Ciantar cc@asnevents.net.au

    

    Institute/Department: _____________________________________________________________  

    Mailing Address: ________________________________________________________________  

     ______________________________________________________________________________  

    Contact Person: ________________________________________________________________  

    Phone: (    ) ______________________________ Fax: (   ) ______________________________  

    Email: ________________________________________________________________________  

    No. of tickets ____________ @ $110.00 inc GST                   Total Cost  $ _____________  inc GST   

    Payment Method:  
Cheque enclosed 

Made payable to: ASN Conferences P/L - ASMR  
and mailed to ASN Events, PO Box 200, Balnarring, VIC 3926  WITH THIS FORM    

Please email Tax Invoice, att: ____________________________________________      

Email:____________________________________________  

        and quote order number (if applicable):  _______________________________________    

Credit card (Visa or MasterCard) by completing the following details:  

    Card Number: __________________________________________________________________  

    Expiry Date: ________/_________       Amount: $ ______________________________________  

    Cardholder Name: _______________________________________________________________  

    Cardholder Signature: ____________________________________________________________ 

http://www.asmr.org.au/MRWVic.html

