
www.breastscreen.health.wa.gov.au

Registration: 7:00am - 7:15am 
Prompt start: 7:30am - 9:00am 

Fraser’s Function Centre  
Fraser Avenue, Kings Park

$35.00 including GST

RSVP by 20 October 2016
No table reservations

Please complete registration 
form overleaf

Celebrating

Centenary
King Eddie’s

our sister organisation - 

001

Monday 24 October 2016

You are invited to BreastScreen WA’s  

Pink Ribbon Breakfast!

Patricia (Paddi) Creevey OAM
Paddi was awarded the Medal of the Order 
of Australia in 2012 for her dedication and 
tireless commitment to local government and 
the Mandurah community. 

Paddi is also an inaugural inductee to the WA 
Women’s Hall of Fame. Many years in public 
life have given her many stories to tell.

The Free Spirit Gypsies are a 
Gypsy Caravan Tribal Bellydance 
Performance Troupe from the Free 
Spirit Dance Community Inc in 
Fremantle who have been dancing 
together for the last 12 years.

Door prize! - FitBit Flex 
(valued at $100) 
Donated by Breast Friends WA

Entertainment:

Keynote speaker:

Free Spirit Dance Community



Please complete the following details to register for the  
BreastScreen WA ABC Day (Pink Ribbon) Breakfast: 

Tax invoice: This document becomes a tax invoice for GST purposes upon completion of payment.
North Metropolitan Health Service  ABN 61282636952
NOTE: Individual forms must be completed for each attendee. 

Please sign for tax invoice purposes: ___________________________    Date: ____________

(Please complete the below details using BLOCK print)

Name:		  _____________________________________________________________

Role:			  _____________________________________________________________

Organisation:	 _____________________________________________________________

Address:		  _____________________________________________________________

			   _____________________________________________________________

Postcode:		  ________________________________

Phone: ___________________________  Mobile: ____________________________________

E-mail address:	 _____________________________________________________________

Specify dietary needs if required:  _______________________________________________

Please tick how you would like to pay for your registration:

 	 Cheque for $35.00 made payable to BreastScreen WA

	 Credit card charged $35.00 

	 Visa		   	 Mastercard		

Card No: 		  _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _		  Expiry date:	 _ _ /_ _ 

Name on card:	 ___________________________________________________

Signature:		  ___________________________________________________

PLEASE EMAIL YOUR REGISTRATION by Thursday 20 October 2016

Email: breastscreenwa@health.wa.gov.au 

For more information please phone (08) 9323 6707.


