
The Association of Psychologists in Developmental Disability Services 
ABN 22 404141513 

 

presents the  

20
th

 Annual Conference 

Twenty Years On: Where To From Here? 

November 25, 2011 
Mercure Hotel Parramatta 

106 Hassall St, Parramatta 

General Information about Registration and the Conference 

Please read this carefully 

 Registration prior to the conference is essential (use the forms below) and will only be 
confirmed when payment is received.  No payments will be accepted on the day. 

 If your employer will pay for your registration, please send your paperwork to them now so it 
can be processed and forwarded to PSYCHDD before close of registration.  You need to 
fill all the details of the Taxation Invoice and send it to your employer so that they can prepare 
payment. You also need to complete and post the Notice of Intention section to Emel Solak 
before November 10.  This only lets us know that you wish to attend.  It does not register you. 
You are only registered when payment is received. Registrations must be received by 
November 16. 

 If you are paying for yourself, you only need to send in the Conference Registration/Taxation 
Invoice section of the form with your payment. 

 This is a full day conference. Venue and other information will be provided upon registration. 

 Your registration includes on, morning tea, lunch and afternoon tea. 

 Confirmation of your registration will be sent to you by e-mail or fax. Receipts for Payment 
(made to the payee) will be issued on the day. 

 Refund policy: Refunds for cancellations will be provided where notice is given before 
November 21.  Refunds after this time will not be provided however an alternative person to the 
one who is registered may attend.  

 
 
 

CONFERENCE PROGRAM INCLUDES: 

• Keynote address by Keith McVilly on developments in services over the past 20 years 
• Keynote address by Roger Stancliffe on future directions for clinical services 
• Bullying and children with disabilities 
• Issues in the use of psychotropic medication with children 
• Risk assessment with adults 
• Working with personality disorder and intellectual disability 
• Active Support with people who have mental health problems 
• End of life issues and people with disability 
• Screening for Dementia in people with disability 
• Person Centred behaviour support 

and more…. 



Please include with your payment if paying for yourself or forward to your Payments Officer if your 
employer will pay for your registration 

 

PSYCHDD 
 

THE ASSOCIATION OF PSYCHOLOGISTS 

IN DEVELOPMENTAL DISABILITY SERVICES 
ABN 22 404 141 513  

 

CONFERENCE REGISTRATION 

 TAXATION INVOICE 
TO:  
 

Insert name and address of organisation paying for registration 
 
 
 

 
CONCERNING: payment for registration of (name) ………………………………at the function identified below 
 

DESCRIPTION GST AMOUNT 

Registration for PSYCHDD Annual Conference 
on 25/11/11 

Not Applicable  
     PSYCHDD MEMBER $90  
     NON MEMBER  $110 
     PRESENTER     free 
  

 

PAYMENT OFFICER PLEASE NOTE:  Cheques must be accompanied by the name of person(s) 
payment is being made for and must be received by November 16, 2011.  Please make cheque 
payable to PSYCHDD and mark “not negotiable”.  Address payment to: 

Emel Solak 
PO BOX 3234  
Redfern NSW 2016 
 

If you have any questions concerning this invoice contact Emel Solak on 9310 2055 

------------------------------------------------------------------------------------------------------------------------------ 

 
Please complete and post this section to the address below if your employer will be paying for 

your registration. 

 

NOTICE OF INTENTION  
 

Notice of Intention must be received by November 10, 2011 
 

NAME: _______________________________________________________________ 

 
POSTAL ADDRESS: _____________________________________ 
 

        ______________________________________  Postcode:  _____________   
 
PHONE: ______________     FAX:  ________________     E-MAIL: _________________________________________ 
 

Please indicate      I am paying for my registration (payment enclosed) 
         My employer will pay my registration  (indicate Organisation and Region)  
_________________________ 

 
REGISTRATION CATEGORY: please tick   PSYCHDD MEMBER        $90 (GST not applicable) 

       NON MEMBER   $110 (GST not applicable) 
       PRESENTER         free 
 
PLEASE POST THIS NOTICE OF INTENTION TO:   EMEL SOLAK 

 PO BOX 3234  
Redfern NSW 2016 


