
Adelaide 
Monday 29th.October 2018
2pm – 5pm
Fullarton Community Centre

MAIL:   Exit International
  PO Box 37781 Darwin NT 0821
FAX:  +612 8905 9249
EMAIL:  register@exitinternational.net 
PHONE:  1300 10 3948 (AUST)
                  

AUSTRALIA

Complimentary morning/ afternoon tea will be served.
Free public meetings form the first 20 minutes of all meetings.  

Workshop attendees must be aged 50 years or over or seriously ill.
Photo ID or medical records may be requested.

Exit reserves the right to refuse entry to any person for any reason.  
 Workshops are based on The Peaceful Pill eHandbook

To Register:

Perth 
Friday, 2nd. November 2018
12.30pm – 5.30pm
Stirling Leisure Centre, 
2 Nerita Way Karrinyup WA 6018

Canberra 
Monday, 5th. November 2018
11am – 4pm
Eastlakes Football Club
3 Oxley St Griffith

Wellington, NZ 
Thursday, 8th. November 2018
11am – 3pm
St Andrew’s Centre 
30 The Terrace

Nelson, NZ 
Saturday, 10th. November 2018
1pm – 4pm
Fairfield House, 
48 Van Diemen St

Auckland, NZ 
Tuesday, 13th. November 2018
1pm – 4pm
Ferndale House, 
830 New North Road, Mt Albert

Sydney
Thursday, 15th. November 2018
1pm – 4pm
Rex Centre
58A Macleay Street - Potts Point NSW 2011



First Name Last Name

Mailing Address

City Postcode

Phone Email

Date of Birth Occupation (if retired pls state previous)

I am not a member or agent of state or federal police or other government authority

Have you ever been diagnosed with a mental disorder?        Yes No

If yes, what is your diagnosis? ............................................................................................................................

Interest in VE / Assisted Suicide?  ......................................................................................................................

WORKSHOP REGISTRATION

FREE for Exit Members. My Membership Number is ........................

$110 (inc gst)

$55 (inc gst) Existing PP eHandbook Subscriber Discount Rate

$99 (inc gst) Day Membership (workshop only)

WORKSHOP ATTENDANCE & PAYMENT

.......................................     .......................................     .......................................     .......................................
Credit Card No.

.......... / ..........                                .......................
Expiry Date                                   CVV Number

TOTAL PAYABLE

Mastercard

........................................................................
Name on Card

........................................................................
Signature

Cash on the day

Cheque / Money Order (Australian Meetings Only)

Visa


