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Taylored Images is proud to be appointed the Conference, Meeting & Event 
Management Company for the 

 

2010 Surgical Specialties  
Controversies in Foot and Ankle Surgery Meeting 

 
 

 

IMPORTANT DATES 
 

Friday 16 July 2010    Closing date for Early Registration fee 
 

Thursday 5 August 2010    Closing date for Online Registrations 
 

 

 

Taylored Images is Interactive. This enables you to view & amend your existing data on the current 
conference database. The procedure streamlines your registration process offering ease, efficiency & 
24 hour access. The Interactive System is “live”; allowing new & existing conference delegates to 
register, book accommodation and much more. Interactive increases accuracy & supplies you with an 
automatic summary & confirmation of your registration instantly upon submission. 

 

Previous Delegates – with email 
If Taylored Images has your email address, you will receive a personal unique access key. This key is 

your personalised login. Use this unique key any time you access the website to view and edit your 
existing personal data. 

Upon entering the site, the interactive session begins. (refer to procedure below) 
 

New or Pervious Delegates – without email 
At the end of your initial interactive session you will be issued your unique access key to be used any 

time you access the website. Please follow below procedure: 
 

Interactive Registration Procedure 
Visit www.tayloredimages.com.au click on the “conferences/events” icon, scroll down to Forthcoming 

Events – 2010 and select your meeting. From there, click on “Register Securely Online”. This site 
contains all the information regarding the course; it is a secure website: allowing secure registration 

using your credit card. 
 

Interactive allows you to revisit & amend your registration even once you have registered. 
Accessible until Friday 16 July 2010 

Online registration close Thursday 5 August 2010 after this date Fax only accepted 
 

 

WHY YOU SHOULD ATTEND 
 
 

Our experienced International Faculty will join national contributors in lively 
discussion and debate; 

New and controversial surgical techniques    
 

Complications, surgical disasters and how to address them   
 

Case Presentations   
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PRELIMINARY PROGRAM OVERVIEW 

Co-Chairmen Will Edwards and John Negrine  
 

 

THURSDAY 19 AUGUST 2010 
 

 

FRIDAY 20 AUGUST 2010 
 

 Breakfast at leisure 
 

0800 – 0815 Welcome and Course Outline 
 

0815 – 1030 Ankle Replacement 
Varus Ankle Replacement 
 

Severe Ankle Arthritis 
Ankle Fusion  

1030 – 1100 Morning Refreshments 
 

1100 – 1230 Salvage of Failed Ankle Replacement 
Complications of Surgery 
 

1230 – 1330 Luncheon 
 

1330 – 1500 Peroneal Tendon Pathology 
Peroneal Tendon and Ankle 
Instability 
 

Peroneal Tendon Rupture 
Peroneal Tendon Endoscopy 

1500 – 1530 Afternoon Refreshments / Afternoon of leisure 
 

1800 Evening of leisure 
 

 

SATURDAY 21 AUGUST 2010 

1500 – 1800 Registration 

1900 – 2130 Welcome Reception  

0800 – 0900 Biologics overview 
 

0900 – 1000 Workshop 
 

1000 – 1030 Morning Refreshments 
 

1030 – 1230 Achilles Tendon – Beckhams Ankle 
Achilles Replacement 
Achilles Tendinosis 
Ankle Instability / Impingement 
Ankle Impingement 
 

OCD Talus 
MACI 
Syndesmosis Injury 
Insertional Achilles Endoscopy 

1230 – 1330 Luncheon 
 

1330 – 1500 Flat foot Recon 
Entheresis Plugs 
 

Cotton Osteotomy 

1500 – 1530 Afternoon Refreshments 
 

1530 – 1700 New Surgical Techniques 
MTP Instability  
Hallux Rigidis Arthroscopy 
 

Hallus Fusion 
Great Toe Replacement 

1900 Conference Dinner 
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REGISTRATION FEES 
 

DELEGATE  
Registration before Friday 16 July 2010    $ 750.00 
Registration after   Friday 16 July 2010    $ 900.00 
Registrars Registration       $ 600.00 
 

 

INCLUSIONS 
Attendance at all scientific sessions & conference documentation 

Welcome Dinner (Thursday) 
Conference Dinner (Saturday)  

Breakfast during Workshops (Saturday)  
Morning / Afternoon Refreshments & Lunch Daily as per Program 

 

Conference material cannot be guaranteed for late registrations 
 

 
PARTNER  
Welcome Dinner (Thursday) $90.00 

Conference Dinner (Saturday) $125.00 
 

COMPLIANCE GUIDELINES 
 

Wright Medical follows an internal Code of Conduct that is compliant with other Industry-
wide codes of ethical business Conduct.  
 

In accordance with Wright Medical Technology protocol, only bona fide meeting delegates 
are requested to attend the meeting. Should delegates choose to bring a guest, expenses 
relating to that guest must be paid for in full, by the delegate, at time of registration. Also, 
Wright Medical cannot therefore make arrangements or provide services for persons not 
directly involved in the meeting.  We respectfully ask surgeon delegates in helping Wright 
Medical to fully comply with our ethical responsibilities by making their own arrangements if 
for example, others wish to accompany them. 
 

IMPORTANT INFORMATION 
 

Disclaimer – Surgical Specialties and Taylored Images act only as organizers of these 
activities and do not accept responsibility for any act or omission on the part of the service 
providers. No liability is accepted for inaccuracy, misdescription, delay, damage, personal 
injury or death.  
 

Privacy Policy – Taylored Images collects your personal information on this registration 
form for the purpose of processing your conference registration. We will not use it for any 
other purpose unless specifically defined. The information provided may be included in a 
list of participants provided to all the delegates and sponsors & exhibitors of the 
conference. This information may include name, organization, phone, fax, and email 
addresses. Should you not wish to be included please indicate by ticking the box on the 
registration form. If you do not indicate, Taylored Images assumes you do hereby consent 
to your information being made available in the list of participants. 
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COURSE HIGHLIGHTS 
 

 

Faculty Presentations   

  Open debate on Controversies   

 Biologics Overview   

 Case Presentations   

 

 

INVITATION FOR FURTHER PAPERS AND CASE PRESENTATIONS 
 

You are encouraged to submit papers and cases for presentation to: 
 

Will Edwards at edwards.secretary@vicfoot.com 
 

 

AIR TRAVEL 

 
 

The longer you wait to book your flights – the more you potentially pay! 
 

To view ALL flight options to the  
2010 Surgical Specialties Controversies in Foot & Ankle Surgery Meeting on a single 

computer screen: use Taylored Images preferred travel provider Corporate Travel 
Management’s latest flight booking technology at 

 

www.travelctm.com/bookings 
 

Alternatively, contact CTM direct for the best airfares available to your conference on 
1800 630 866 or e-mail: groups@travelctm.com 

 
 

Remember to quote your event code “SSCFA2010” 
 

 

CONFERENCE & ACCOMMODATION VENUE 
Jupiters Gold Coast 

 

Superior Room       $230.00 
 

Please Note: All room rates are per room / per night 
 

As per Hotels Terms and Conditions, a credit card must be provided with your registration 
to guarantee accommodation. Your credit card details will be forwarded to the 
accommodation venue as guarantee of your booking. Payments for accommodation is 
finalised on departure direct with the accommodation venue. As per hotel terms and 
conditions any accommodation cancelled 30 days prior to your arrival will be subject 
to a cancellation fee of 100% of the total accommodation cancelled. It is essential all 
accommodation bookings / amendments / cancellations are forwarded to Taylored Images.  
 

Bookings and Amendments made after 16 July 2010 attract a $33.00 Service Fee 
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 2010 Surgical Specialties Controversies in Foot and Ankle Surgery Meeting 
DELEGATE REGISTRATION & ACCOMMODATION BOOKING FORM 

 

DELEGATE’S PERSONAL DETAILS 
 

A separate registration must be completed for each delegate. Please print clearly. 

 

Complete all section, detach, make a copy and fax to Taylored Images +61 7 3366 5170 

 

Title:  � Assoc. Prof  � Prof  � Dr  � Mr  � Mrs  � Miss  � Ms 
 

First name: ______________________________________________________________  
 

Surname:________________________________________________________________  
 

Preferred Name for Name Badge: ____________________________________________  
 

Address: ________________________________________________________________  
__________________________________ Post Code: ____________________________  
 

E-mail Address: __________________________________________________________  
 

Phone number daytime: ______________________ A/H: _________________________  
 

� I do not wish my personal details included in the conference participants list 
(Please refer to privacy policy) 

 

ACCOMMPANYING PERSONS DETAILS 
 

First name: _______________________ Surname: _______________________________  
 

EMERGENCY CONTACT DETAILS 
 

Emergency Contact Name: _________________________________________________  
Relationship:_____________________________________________________________  
Emergency Contact Phone number:__________________________________________  
 
 

SPECIAL DIETARY REQUIREMENTS 
 

Please indicate person’s name and specify their dietary requirement 
 

Name: ________________________ Dietary Requirement: _________________________  
 

Name: ________________________ Dietary Requirement: _________________________  
 
 

ADDITIONAL COMMENTS 
 

Additional requests and information that will assist in processing your registration 

__________________________________________________________________ 
__________________________________________________________________ 
 

REGISTRATION FEES 
 

Delegate 

�  Registration on / before Friday 16 July 2010 $750.00 

�  Registration after Friday 16 July 2010 $900.00 

�  Registrars Registration $600.00 
 

Partner  

� Welcome Dinner $90.00 

� Conference Dinner $125.00 
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ACCOMMODATION 

Accommodation Venue – Jupiters Gold Coast 
 

���� Accommodation IS required  ���� Accommodation NOT required 
 

(If Accommodation is NOT required please supply contact details in the event of an emergency) 

Name / Address: __________________________________________________________ 
Contact Telephone Number: ________________________________________________ 
 

 

���� Superior Room  $230.00 per night 
 

Day & Date of Arrival: ________ /Aug 10  Departure: __________/Aug 10 
 

���� Request Early Check in    ���� Request Late Check Out  
 

Requests: ���� Non Smoking   ���� Smoking    ���� Cot (Charges May Apply)  
���� Other__________________________________________________________________ 
If Twin Sharing please indicate with whom: ______________________________________ 
 

IMPORTANT NOTE – As per Hotels Terms and Conditions. A credit card must be provided with your 
registration to guarantee accommodation. Your credit card details will be forwarded to the accommodation 
venue as guarantee of your booking. Payments for accommodation is finalised on departure direct with the 
accommodation venue. As per hotel terms and conditions any accommodation cancelled 30 days prior to 
your arrival will be subject to a cancellation fee of 100% of the total accommodation cancelled. It is 
essential all accommodation bookings / amendments / cancellations are forwarded to Taylored Images.  
 

Bookings and Amendments made after 16 July 2010 attract a $33.00 Service Fee 
 

$200.00 is applicable for all cancellations prior to Friday 16 July 2010 
  

No refunds are applicable for cancellations after Friday 16 July 2010 
 
 

 
 

PAYMENT DETAILS 
 

All conference registration payments MUST be received prior to the course 
 

Accommodation Deposit *  $____________ 
(*ONLY NECESSARY IF PAYMENT IS MADE BY CHEQUE) 

 

Registration Fees  $____________ 

Service Fee for Accommodation Bookings made after 16/07/10 @ $33.00 $____________ 
 

Total amount due $__________ 
 
 

PAYMENT METHOD – (CHEQUE OR CREDIT CARD) 

 

���� Cheque: Forward cheque payable to “Taylored Images – 2010 Surgical Specialties” 
 

���� Credit Card: ���� Amex ���� Diners Club  ���� MasterCard  ���� Visa   
 

Cardholder’s Name: _____________________________ Expiry Date: ____/____ 
 

Card Number:  __ __ __ __   __ __ __ __   __ __ __ ___   ___ ___ ___ ___ 
 

Cardholder Signature: ____________________________   Date: ________ 
 

CVV (Credit card Validation Value): __ __ __ __   
This is a 3 or 4 digit code embossed or imprinted on the reverse side of Visa and MasterCard’s and on 
the front of American Express Cards. (NB. If payment is made via credit card Taylored Images will 
appear on your next statement as a service provider.) 


