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Please complete this form and return to: pdp@acrrm.org.au or fax 07 3105 8299

Member Details:
	Member Name:     
	ACRRM Number:      

	Town:      
	State:      
	Postcode:      


Activity Details:
	Event Name:      

	Providing Organisation:      
	Date:      

	Venue:      
	Town:      
	State:      

	Contact Person:      
	Contact Email:      

	Start Time:      
	Finish Time:      

	Contact time in hours:      


	Note:  For each activity: 

· Please state clearly the total number of hours of participation for each activity

· Please state clearly how many hours if any were hands on clinical practice

· Please state clearly how many hours were spent reviewing case studies in small groups or role play activities


Description of course: 
	(include course content, type of event i.e. lectures, interactive, case studies, skills based etc)
     



Specific Learning Objectives for attending this activity:
	     



Please return this form to: pdp@acrrm.org.au or fax 07 3105 8299

















