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I wish to confirm my enroclment on the following course Health Systems
Law Intensive Course
GPCC500
April 6-9 2010
Wellington School of Medicine and Health Sciences

Post with cheque to: Email or Fax enrolment form to:

Enrolment, Health Systems Law Intensive Enrolment, Health Systems Law Intensive
Faculty of Law Faculty of Law

University of Otago University of Otago
PO Box 56 03 479 8855
Dunedin or email law@otago.ac.nz

Payment Preference

@ Cheque attached $

B Please invoice me/my organisation Billing Address {

$2500 + GST

- J - J . __J . J

City [

Conditions of Enrolment — The University may cancel any course because of insufficient numbers or other unforseen circumstances.
The University of Otago is not responsible for any expenses (e.g books/travel/accommodation) that have incurred.
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