
Prechtl’s Method of the Qualitative Assessment of General Movements 
BASIC COURSE 
Date: Wednesday 3rd- Saturday 6th March 2021 
Location: Cerebral Palsy Alliance, 187 Allambie Road, Allambie Heights, NSW 

Please complete and return this registration form to Dr Cathy Morgan or Katarina Ostojic via email: 
CMorgan@cerebralpalsy.org.au or kostojic@cerebralpalsy.org.au 

REGISTRATION FORM 
Please complete the registration form and return to confirm your place in the course. 
Payment will not be taken until two weeks prior to the date of the course. Instructions 
for payment will be provided in 2021.  

First name: 

Surname:  

Address: 

State:  Postcode: 

Contac t number: 

Email: 

Profession: 

Place of work: 

Dietary requirements: 

If food allergies or other dietary requirements, please specify:

Insurance:  Registration fees do not include insurance of any kind. The course 
organisers do not accept any responsibility or liability for any injuries, losses and/or 
damages sustained as a result of any cancellation, accidents, illness or other 
occurrences that may arise in connection with the course. Participants are advised to 
arrange adequate travel and health insurance. Please note that name substitutions 
can be made at any time, however the course organisers must be provided with 
updated details prior to course commencement. 

 I accept the terms of registration
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