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                   Forefoot & Rear foot Workshop 

                    Guest presenter: Haydar Ozcan 

 

 

  
 

 

     

 

 

 

 

 This workshop will encompass common forefoot and rear foot pathology. How to differentially 

diagnose as well as current treatment options for each condition. For example how to differentially 

diagnose between 2
nd

 met stress fracture, plantar plate tear, MTPJ synovitis, neuroma/neuritis, 

transfer overload, bursitis etc. The workshop will cover common rear foot pathologies such as, STJ 

& ankle arthritis.  
 

 Registration fees for seminars/courses/events paid in advance, but cancelled by telephone/email/fax or letter received within seven days of the proposed 
date of the seminar/course/event, will be refunded in full less $5.00 administration charge. 

 Cancellations made less than seven days but prior to two days before the proposed date will receive a full refund less $5.00 administration charge, ONLY 
if another member is able to utilise the reservation. Otherwise, no refund is due. 

 Cancellations made with less than two days notice will not be refunded.Note: Credit card payments paid in advance will be refunded as above less an 
additional fee equivalent to the merchant fee levied on the Australian Podiatry Association (NSW) by the participating bank, currently 2.20%. 

 
 

................................................................................................……………………………………………………………………. 
 
Name        . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Address     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p/code . . . . . . . . . 
 
Telephone:.         . . . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . 

PAYMENT OPTIONS 

 
1. CHEQUE:  I enclose a cheque for $....................... payable to “Australian Podiatry Association (NSW)” 

 

2. CREDIT CARD: Please charge $.................. + 1.6%  =  $...............  

 

Card type:     Bankcard    MasterCard    Visa     (please tick relevant card) 

 

Card Number  

 

 

Expiry Date: . . . . . . . . . . . . . .   Cardholder Name: . . . . . . . . . . . . . . . . . . . . .. . . . . .  . . . . . . . . 

 

Cardholder’s Signature : …………………………………………….……  Date : ……………………. 

 

3. ELECTRONIC FUNDS TRANSFER: Please transfer the full subscription amount to: 

Account No:  1000 3147 

BSB:   062 012 

Acct. Name:  Australian Podiatry Association NSW 

 

Please quote the following code for reference in your funds transfer 049 (plus your name) 
     

 

Saturday, 4th September 2010  

 

Time:    8.45am – 4.30pm 

Place:            20/450 Elizabeth Street 

                       SURRY HILLS 

Cost: APodA (NSW) Members          $150.00 

                       Non-Members $300.00 

 


