
  

 

 

 

 

 

 

 

 

LYMPHOEDEMA SUPPORT  
GROUP OF NSW 

Information Day & Annual General Meeting 
We are pleased to invite you to our information day. This is your 
chance to learn more about lymphoedema and its management. 
The day is for people who have lymphoedema, their families & 
friends, health professionals and anyone interested. 

Program 

09:30 - Registration, Trade Displays & 
Refreshments   

10:00 - Session 1 

12:00 - Light Lunch & Trade Displays 

12:45 - Session 2 

14:30 - AGM w/afternoon tea 
(Attendance at AGM is free) 

Directions 
 

• Car: Parking beneath UTS building 
for $15/day (access via Thomas St). 

• Train: Short 10 minute walk form 
Central Station, down Broadway.  

• Bus: Multiple buses available from 
City and other locations (includes 
501 from George St). 
 

Date: Saturday 9th April 2011 
Time: 9:30 am – 3:00 pm 
Cost: $30 Members; $40 Non-Members 
Closing date: 28th March. (Registrations cannot be accepted 
after this date for catering reasons).  
Venue: Aerial Function Centre, University of Technology 
Sydney, Building 10, Level 7 (235 Jones St, Ultimo)  
 

                              Please visit our website for more information about the days activities and  
 speakers, and to download a support group membership form. 

www.lymphoedemasupport.com 
                                          Contact us by email:         lymphformation@yahoo.com.au       
    Sally Kava: 0425 227 251 or Liane O’Brien: (Physiotherapy Dept. St George Hospital) (02) 9113 2163 
 

First Name………………………………. Last Name……………………………………. Phone…………………………………. 

Address…………………………………..………………………………………………………………………………………………… 

We are looking for volunteers prior to the function for 1 hr to 
help with registration and setting up.  

☐	 Yes, I would like to volunteer. 

Please detach and mail along with your payment to: 
PO Box 58, Wahroonga NSW, 2076 

Please make cheques payable to Lymphoedema Support Group of NSW 
Confirmation will be by email where possible 

☐Member ($30) ☐Non-Member ($40) 

☐Cheque/Money Order ☐Cash 

Dietary requirements.....……………………………………. 

 

Email…………………………………..……………………………………………... 


