Notice of AASA Annual Open Day 2009
Alopecia Areata Support Association (Vic) Inc
Saturday 24 October 2009
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Venue: 

The Nerve Centre


54 Railway Road, Blackburn, 3130
Parking: 

Parking is available on site 


but the station is also very close by.
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Cost:

Members:

$20.00

Non members
:
$25.00

Family:


$40.00

Pensioners/kids:
$10.00
Program:
Please note that this is a preliminary program and may change without notice


9.30 a.m.
Registration and Morning Tea


The group’s information table on Alopecia


10.00 a.m.

Welcome and introduction to the day

 


10.15 a.m.
Onwards: 

· Children’s Program
· The “Panel”
· Presentation by our Consultant Dermatologist - followed by Question time.

· Parents, children and teenage discussion groups, as needed
· Caring for wigs

12.30 p.m.

Break for refreshments. The most popular segment! - Food and a chat!


1.30 p.m.
Introduction of workshop presenters - followed by the raffle draw


2 00 p.m.
Workshops and displays for the afternoon to include:

· Parents - special group session (am or pm - as required)

· Make up, including permanent make up and other aesthetic/cosmetic initiatives
· Headwear
· Wig suppliers with a selection of wigs and accessories.


4.00 p.m.
Close of the day
Registration is essential for catering requirements

Open Day 2009 Registration

Please complete the attached registration and return prior to 17 October 2009
(After this date please phone to confirm with Julie on 0411 268 042 and leave a message with registration details)
Attention to:

Julie Billings
AASA. Open Day 2008, P.O. BOX 89, CAMBERWELL 3124

Name: (Block letters please)..........................………………… ……………………………………………….
Phone: …………………………………………………………………………………………………………….
Address: ………………….……………………………………………………………………………………….
Children Sufferers:
Name: ……………………………
boy/girl? .......................
Age? ..........

Name: ……………………………
boy/girl?.........................
Age?  ..........

Children Non sufferers: 

Name: ……………………………
boy/girl? .......................
Age? ..........
Name: ……………………………
boy/girl? .......................
Age? ..........

Total no. adults attending:  
Members’: ……………
Non members’:
 ………………
Total no children attending:
 ………………………..
Total registration cost

 $……………………………………………………………….
· (please tick)I / We will be attending: ……. All  Day (or) ……..  AM (or) …..…  PM
Do you wish to purchase raffle tickets through the mail?  ($2 each or 3 for $5.00)

Yes / No: …………..    
Amount enclosed for raffle tickets: $…………….
Total amount enclosed:     
$……………………………………….
It would be appreciated if your payment be included with your registration. No cash in mail.
Office record
Member
………………
Non member
……………...

Pensioner/student
……………..
Family pass
……………..
Raffle tickets
……………...
