
www.fmrc.com.au

Our cancellation policy: Registrations cancelled within one week of a workshop incur an administration charge. 
FMRC reserves the right to cancel workshops due to insufficient registrations.

3 easy ways to register

Book online at 
www.fmrc.com.au

Fax your completed 
registration form  
to 02 8088 3872

Phone us on  
02 9262 3377

Your investment in the Driving Profitable Practice workshop is $880 

(inc GST) for the first person from your firm and $660 (inc GST) for each 

additional person from the same firm. 

WHAT IS YOUR INVESTMENT?

Subject to specific requirements 

of relevant State rulings.  6 MCLE 

points in NSW.

How many MCLE /CPD 
points will you earn?

Partners, Managers and Senior 

Lawyers who want to build and 

maintain business performance.

WHO SHOULD ATTEND?

Visit us and find out more:
FMRC Pty Ltd ABN 80 083 010 075 
Level 2, 332 Kent Street, Sydney NSW 2000
PO Box Q189 Queen Victoria Building  NSW 1230 
T 61 2 9262 3377  F 61 2 8088 3872
E enquiries@fmrc.com.au  www.fmrc.com.au

Registration and tax invoice 

Please register me in the following workshop:

	 Melbourne	 Monday 18 October 2010	 Melbourne CBD

	 Sydney	 Tuesday 19 October 2010	 Sydney CBD

	 Brisbane	 Friday 22 October 2010	 Brisbane CBD

	 Adelaide	 Tuesday 26 October 2010	 Adelaide CBD

	 Perth	 Thursday 28 October 2010	 Perth CBD

Name of your firm_________________________________________________________

 Mr    Mrs    Miss    Ms

First name ________________________ Last name______________________________

Postal address____________________________________________________________

_________________________________ Postcode_______________________________

Telephone_________________________ Fax____________________________________

Email____________________________________________________________________

(Please copy form and complete for additional registrants)

  I enclose a cheque made payable to FMRC Pty Ltd  OR

Please charge my credit card with the amount of $_____________________________	

  Visa     Mastercard    Amex

Card no__________________________________________________________________

Name on card____________________________________________________________

Expiry date________________________ Signature on card _______________________

CVN no._________  Please provide the last 3 digits of your CVN, which is printed on the signature strip on the back of your credit card.

Tax invoice Once completed, this form constitutes a tax invoice from FMRC Pty Ltd. ABN 80 083 010 075




