
Registration form

Section A: Delegate information 

Title	 First name	 Surname

	 	
RACGP No	 Organisation	

	
Billing address	 Postcode

	
Telephone 				    Fax number				    Mobile number	

 	  	  
Email 	 Date of birth

	 	 /	 /
Gender

Male   Female   

Are you an RACGP member? 	 Where is your main practice based?

Yes   No   	 Urban   Rural  

Which of the following categories apply to you? 

Fully registered general practitioner    General practice registrars    Intern/junior doctor     GP anaesthetist   

Proceduralist GP    VMO (Visiting medical officer)    Other medical practitioner (please specify)     

Practice nurse   Practice manager   Practice staff member  

Are you an International medical graduate?  

If so: 	 In which country did you gain your medical degree?  

	 Do you have an Australian medical registration?	 Yes   No  

What is the size of your practice? 

Small (1–3 GPs)      Medium (4–9 GPs)      Large (10+ GPs)  

Is your practice located close to a local hospital or accident and emergency facility?

Yes   No 

Section B: How did you hear about the Accredited CPR Activity? 

College publication   Division of general practice   gplearning website   RACGP email   RACGP Fridayfacts   

Regional training provider   Word of mouth   Other (please specify) 

CPR Theory Online and 
Practical Assessment

Please print letters

Use black or blue pen 

Place  in all applicable boxes



The RACGP are keen to deliver education according to your needs. Please indicate your area/s of specific interest by marking the 
box/es. The RACGP requires this information to enable us to develop future educational programs. This information will assist the 
college to meet your needs on specific areas and to ensure we are delivering current and effective programs.

How to lodge your application:

Acute medicine     Adolescent health     Aged care     Children’s health     Chronic disease management      

Critical thinking and research      Dealing with undifferentiated problems in general practice      Dermatology      Disability      

Doctor’s health    Drug and alcohol      Eye and ear medicine      Genetics      Health informatics      

Integrative medicine    Introduction to Australian emergency and procedural medicine      Men’s health      Mental health      

Multicultural health in Australia      Musculoskeletal medicine      Occupational health and safety      Oncology      

Pain management      Palliative care      Population health and public health      Practice management      

Public health population health/screening      Rural general practice      Sexual health      

Systematic approach to patient safety    Sports medicine    Teaching medical students and mentoring      Women’s health   

The RACGP CPR Theory Online and Practical Assessment� Registration form

Fax your registration form and payment to 03 8699 0400 or post to RACGP CEMP, 1 Palmerston Crescent, South Melbourne, 
Victoria 3205. Please ensure to send both pages of this registration form. 

FOR OFFICE USE ONLY			   RACGP NO (BILL TO)

BATCH NO.	 ORDER NO.	 INVOICE NO.

Section D: Payment 
First name	 Surname	 RACGP No

	 	
Card Type

Amex    Visa    MasterCard    Cheque (make cheques payable to The RACGP)  

Card Number		  Expiry date	 Total amount

                         	 	 /	 	

Cardholder name (please print clearly)	 Cardholder signature

	
		
All prices quoted are inclusive of GST. This form becomes a tax invoice upon payment. 
Please retain this original form for your records and forward a copy for registration.  
ABN 34 000 223 807.

Section C: CPR Fees

Please indicate the assessment date and location you wish to attend

Date 	 /	 /    Location 

RACGP member RACGP non member

CPR Theory Online Free Register at www.gplearning.com.au $60

CPR Assessment $50 $50

CPR 123 kit $54.95 $54.95

Total Total

http://www.gplearning.com.au

