
Primary Business Address 

Your Address Line 2Your Address Line 3 

Your Address Line 4 

 

VENUE: Michael Chamberlain  
  Lecture  Theatre 
 Aikenhead Wing 
 St. Vincent’s Hospital 
 Fitzroy 
 
TIME: 0800 — 1530 
 
FEE:  $60.00 Member 
 $90.00 Non Member 

Victor ian Nurses  for  Continence  
 

&  
 

 V ictor ian Urologica l  Nurses  Soc iety  

 

AFTER PARTY 

AT 

 

The Pump House 

128 Nicholson Street 

Fitzroy 

TIME: 4.00 PM TO 6.00PM 

 

PARKING: 
Avai lab le at  F i tzroy Street  Car Park 
PUBLIC TRANSPORT 
TRAM:  No’s  86 ,  96,  109,  112 Stop at  St .  
V incent ’s  
TRAIN: Nearest  stat ion i s  Par l iament 

ANNUAL  
MEETING OF THE WATERS 

STUDY DAY 

 
NAME:  ______________________________________________ 
 
POSTAL ADDRESS:  __________________________________ 
 
________________________________________  PC__________ 

 

23rd July 2011 



 
 
 
8.00am Registration and Trade Tea / Coffee 
 
9.00am WELCOME 
 
9.05am  Bowels, Brains and Bottoms 
 Professor Michael Kamm   
 St Vincents Melbourne 
 
9.50am Chronic Retention 
  Dr. Paul Anderson Urologist 
 Royal Melb Hospital 
 
10.25am MORNING TEA & TRADE DISPLAY 
 
11.00am Green Light Prostatectomy 
 Mr Phil McCahy Urologist 
 Casey Hospital 
 
11.30am SWEP—Update  
 Clinical Adviser 
  

  
11.45am ANZUNS update 
 Alison Overton 
 
11.55am ANFC Update 
 Kay Bews Bundle 
 
 
12.05-1pm LUNCH & TRADE 
 
 
 
 
 
 
  

PROGRAM  
 
 
1.00pm  Trade Presentation 
 
 
1.15pm  Nurses and Midwives influence on 
 Health Policy 
 Dr Sue Hunt  
  
 
1.50pm Awareness of Incontinence in Ethic  
 communities 
 Deborah Manning 
 Health Promotion Officer 
 
2.20pm Pelvic Floor Project-CFA 
 Shira Kramer 
 Physiotherapist 
 
2.40pm Continence in Schools project 
 Janine Armocida 
 Continence Consultant 
 
3.00pm Door Prize/ Close 
 
 
3.15pm  VUNS– AGM 
 

 
 
 
 
 
 

  
 
 
 

 

 
NAME:  ______________________________________________ 
 
POSTAL ADDRESS:  __________________________________ 
 
________________________________________  PC__________ 
 
PHONE:  _____________________________________________ 
 
EMAIL:  ______________________________________________ 
 
 $60.00 Member of VUNS / NFC 
 
               $90.00 Non member 
 
METHOD OF PAYMENT (circle relevant payment) 
 
CHEQUE:  
make cheque payable to  
NURSES FOR CONTINENCE 
 
CREDIT CARD 
 
CREDIT CARD DETAILS 
 
PLEASE DEBIT MY 
 
 VISA    MASTERCARD 
 
Card Holders Name:  write  details clearly  
 
__________________________________ 
 
Card Number:  _________/_________/__________/__________ 
 
Expiry Date:  ________/__________ 
 
SIGNATURE:  ________________________________________ 
 
 
Please complete & return the form with payment by:  
 
  Friday 15th July 2011  
 
 MAIL TO: 
 Secretary NFC 
 159 SpringfieldRd 
 ROMSEY  VIC  3434 
 
 OR EMAIL   nfcv.sec@gmail.com 
 
 
NO REFUNDS will be given if you are unable to attend 

  

  

 

Attendees Questions Contact 

Ailsa on 0428 252 025 


