NZSSA WELLINGTON CONFERENCE 2009
POSTER COMPETITION ENTRY FORM

Title of Poster:

Name

Hospital:

Address:
I Phone: Email Contact: |
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| Number of Participants: |
! Name of the person who will discuss the poster with delegates: !
I NZSSA Membership Number: I
| |

Please complete this form and forward to: ~ Alison Stewart
I Sterile Services I
I Wellington Hospital I

Private Bag 7902

| WELLINGTON SOUTH |
| Alison.stewart@ccdhb.org.nz |
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