The
Medico-Legal
Society of
Queensland

This pragmatic, interactive
workshop designed for
doctors, solicitors and
barristers will cover
preparing expert withess
opinions and providing
expert evidence

e Overview of the Uniform Civil
Procedure Experts Rules
and Supreme Court Practice

Direction 2 of 2005

Workshop Chairman:
Dr Leigh Atkinson AO, Neurosurgeon,
Chair, Medico-Legal Section, RACS

Guest Speakers:

¢ Hon. Justice John Byrne RFD, Senior Judge
Administrator, Supreme Court of Queensland

e Mr David Jackson QC, Barrister-At-Law, Brisbane

¢ Mr Geoff Diehm SC, Barrister-At-Law, Brisbane
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“ypert Witness Workshep

Hot tubbing with doctors and lawyers:
all you need to know

o

Saturday 9 April 2011

Banco Court, Supreme Court of Queensland
304 George St, Brisbane City, entry via Main Entrance
(Closest public car parks: King George Square or Secure Parking, Tank Street)

1.30-1.45 pm Security access to the building

2.00 Workshop commences

4.00 Workshop concludes
Afternoon tea

Smart casual

$110 for members

$125 for non members

Monday 4 April 2011 NB: Numbers are limited.
Please register early to avoid disappointment.

Registration confirmation will be emailed. Collect your namebadge on arrival.
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Complete and return this form to:

MLSQ, PO Box 5145, Kenmore East, Q 4069
Email: office@medico-legal.com.au Tel & Fax: 07 3871 0595

My name: Mr Mrs Miss Ms Dr Prof Justice Judge

(Preferred Name in BLOCK LETTERS please)
Please circle profession: Doctor Solicitor Barrister Other

OrganisSation: .............ccoveiiiii e

Number attending
Cost: Members* $110 each X covreanens
Non members* $125 each X eveveann,

*Current MLSQ members only Total amount owing: § ...........

(1 am interested in joining the MLSQ. Please email a membership form.

Payment Options:
e Payment is required to confirm reservation
e Prices include GST

e Cancellation Policy: refunds for cancelled registration
available up to 6 April 2071.

] Cheque payable to: Medico-Legal Society of Queensland
(] Bank transfer: BSB 084263 Account Number 163455288

Please include attendee’s name in the transaction reference and advise payment
by email to office@medico-legal.com.au

(] Please debit my credit card: (I Mastercard [ Visa

Credit Card Number:

- ) )
Expirydate: —_ ___/___

CardNOITEr: ...

SIGNALUMET ..t



