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Clinical Update Day



Clinical Update Day
The Clinical Update, to be held on Saturday 23 June, will offer clinicians and health professionals from
around Australia an overview of the most recent developments in the diagnosis, prevention and treatment of
osteoporosis and fractures.  It will also include some hot topics – such as patient compliance with therapy,
osteoporosis in the very old, vitamin D deficiency and new horizons in therapy.

This Clinical Update Day offers a unique opportunity for any health professional with an interest in bone, to
hear some of Australia’s and New Zealand’s leading bone experts present the latest evidence-based
research and practical recommendations on fracture prevention and management.  It will also offer a great
forum for stimulating interaction and exchange of ideas with clinicians, other health professionals, scientists
and others.

Venue and Car Parking
Holiday Inn, North Terrace Adelaide, has car parking under the hotel or parking is available in surrounding
car parks.

Accommodation
Accommodation has been secured by the Conference Secretariat at the

Holiday Inn Adelaide – Single/Twin/Double Room (Incl Breakfast)    $175 per night

Registration Information
Entitlements
*Attendance at the day’s sessions *Programme
*Morning and afternoon tea  *Lunch

Fees including GST
The Clinical Update Day Registration is $150.00

Method of Payment
Registration can be done on line at: www.dcconferences.com.au/oa
Payment of fees must accompany all registration forms.  No registration will be confirmed until payment is
received.

Cancellation and Refund Policy
Cancellations are to be notified in writing to the Conference Secretariat.  Cancellations received prior to 1
June will receive a full refund less $35 administration fee.

Refunds after 1 June will only be made in exceptional circumstances.  In the event of industrial disruption or
other unforeseen circumstances, the Conference Organisers accept no responsibility for loss of monies
incurred by delay.

Registration Acknowledgement
All registrations will be acknowledged in writing, after payment has been received, together with details of
registration procedures on arrival.  This will also act as a receipt.

Registration Desk
Name badges and additional information will be available from the registration desk on Level 1 of the hotel.

RACGP Accreditation
12 CPD points. Activity number

Further Information
Clinical Update Day Conference Secretariat
PO Box 637 North Sydney 2059
Tel: 02 9954 4400; Fax: 029854 0666; Email: oa@dcconferences.com.au



P R O V I S I O N A L   P R O G R A M

Provisional Program

Chair – Prof David Findlay- Welcome

9.30 - 10.00am The Burden of Fractures – Morbidity, Mortality, Cost
Speaker: Dr Kerrie Sanders

1000 – 10.30am Bone Quality – From Shadow To Structure
Speaker: Prof Nick Fazzalari

10.30 – 11.00am Use of Bone Densitometry in Clinical Practice
Speaker: Dr Chris Shultz

1100 – 11.30am MORNING TEA

11.30 – 12.00am Vitamin D, Calcium & Bone Health
  Speaker: Prof Allan Need

1200 -12.30am Exercise & Fracture Prevention –
From babes to adults
Speaker:  Tiffany Gill

12.30 - 1.00am The GP Role in Fracture Prevention
Speaker: Dr Simon Vanlint

1.00 – 2.00pm  LUNCH

2.00 – 2.30pm Who to treat, when to start, what drug to use, when to stop
 Speaker: TBC

2.30 – 3.00pm Osteoporosis & Menopause – implications & recommendations?
Speaker:  Prof Alastair MacLennan

3.00 – 3.30pm  The Orthopaedic surgeon & fracture prevention - What can be done?
Speaker:  Dr Mellick Chehade

3.30 – 4.00pm Close – Judy Stenmark

       Partners of the Bone and Joint Decade



CLINICAL UPDATE DAY
Saturday 23 June 2007

TAX INVOICE
REGISTRATION DETAILS
OA ABN 45 098 570 515

Closing Date for Registrations – Monday 17 June
ON LINE REGISTRATION WEBSITE: www.dcconferences.com.au/oa

DELEGATE INFORMATION

Title (A/Prof/Dr/Mr/Mrs/Ms) Given Name                                                      Surname                                                      

Preferred Name on Badge                                                                                                                                                    

Position                                                                                                                                                                                      

Organisation                                                                                                                                                                              

Address for Correspondence                                                                                                                                               

City/Suburb                                                                                           State                                  Postcode                          

Tel                                                    Fax                                                   Email                                                                            

Specific Dietary Requests   ______________________________                                                                                             

REGISTRATION FEE

Payment
Clinical Update Day $150 (including GST) $            

ACCOMMODATION

Date of arrival: ____ / 06 / 2007 Date of departure: ____ / 06 / 2007

Room type: Please tick ()  Single  Double  Twin 
Non-smoking Room     Sharing with                                                                                                

Rate per night   Payment

Holiday Inn, Adelaide (incl Breakfast)                           $175 per night $_______

PAYMENT

Cheques: to be made payable to Osteoporosis Australia Conference Total Amount enclosed: $              

Credit Card:  Mastercard  Visa Amount $            

Card Number:  ________________ Card Check Value Code        ____

Expiry Date:  __ / __ Card Holder Name:                                                                               

Signature:                                                                                                                                

Please Send Registration Form and Payment to:
Clinical Update Weekend,

DC Conferences: PO Box 637
North Sydney NSW 2059

Tel: 02 9954 4400 Fax 02 9954 0666
Email:oa@dcconferences.com.au

Privacy Statement: In accordance with the Privacy Act and Spam Act
we advise that the information provided in completing the above
registration form will be held in a database on a secure server by the
conference secretariat for the purpose of managing the conference.
It is the intention to use the information to provide a list of delegates to
the organising committee, fellow delegates and sponsors. Your
associations will be updated with the database in order that your
membership benefits can be provided.


