
 

The Paediatric Foot Workshop 

Gary Brewin 
Gary Brewin has been in practice for the past 31 years and is currently on the Central Coast. Gary is 
well renowned in the Podiatry field for his clinical ability regarding podo paediatric care. A workshop 
not to be missed!! Podiatry needs to claim back the Paediatric foot by diagnosing and determining 
whether treatment is required.  
 

Venue:  Erina High School (Staff Common Room) 
Address:  Cnr Earnest & Central Coast Hwy ERINA  
Date:   Saturday 9th October 
  

Program:   8.45 am Registration  
9.00 -10.30 Matetarsus Adductus – manipulation for MTAdd  
10.30 - 11 Morning Tea  
11.00 -12.30 Calcaneal Valgus versus Equinus versus Hypermobile Flat feet  
12.30-1.30 Lunch  
1.30 - 3.00 Internal Tibio Fibula Torsion  
3.00 - 3.30 Afternoon Tea  
3.30 - 5.00 Splinting  

 
Cost : Assoc Members $ 150.00     Non Members $ 300.00  

 
How to book & what to do 

Pay electronically, or mail this form to the address above or fax to (02) 9698 7116 with payment  

 

Name ……………………………………………………………………………………………………………… 

 

Address ……………………………………………………………………………Postcode……………………… 

 

Telephone:………………………………………………..…….Email:……………………………………………… 

 

PAYMENT OPTIONS  

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

 

2.CREDIT CARD: Please charge $....................................(Please note, credit card payments will incur a service fee of 1.6%) 

 

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

 

 

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  

IMPORTANT: So that we can correctly track your payment, Please quote the following reference in your funds transfer 

description: ERINA-Your Name 

This document is a TAX INVOICE. Please retain a copy for tax purposes Australian Podiatry Association (NSW), 20/450 Elizabeth Street, Surry Hills NSW 2010 ABN 97 000 032 093  



 


