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Thursday 10th November 2011 
08.30am to 4pm

Facilitated by Liz Baxter (Midwife Educator)

Venue: Board Room, HR Department,

Gisborne Hospital, Ormond Rd, Gisborne, 4010
Tel. (06) 869 0500 Ext 8532
Cost for the day including morning and afternoon tea: $50

Name:________________________________________
Status: Midwife / LMC / Student /Other
Address:____________________________________________________________________________________________________________________

Contact Tel. Number: ___________________________
DHB/Area of Work:______________________________________________
Payment Options: 
	□  Cheque attached       
	Please make cheque payable to: Tairawhiti District Health. Please write ‘Waterbirth Workshop’ on the back

	□  Direct Credit to Tairawhiti DH
	Name of Bank: BNZ 

Account number: 0206360280001000

Account name: Tairawhiti District Health

Reference: Waterbirth Workshop (and your initials)

Date banked: 


 Send completed application form and payment to: 

Liz Baxter, Midwife Educator
Maternity Unit, Gisborne Hospital
Tairawhiti DHB, Ormond Rd
Gisborne 4010
