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 I consent to my name and region being listed on the public side of 
 the Faculty website. 
    
 
    
 
 I DO NOT consent to my name and region being listed on the public 
 side of the Faculty website. 
 
 
 
 
You may cancel this authorisation at any time. 
 
 
NAME: ……………………………………… 
 
 
SIGNATURE: ……………………………… 
 
 
DATE: ……………………………………… 
 
 
 Please return this form to: 
 
 Ms Helen Morris 
 Executive Officer 
 Faculty of Pain Medicine 
 630 St Kilda Road 
 Melbourne  Vic  3004 
 Australia 
 
 
 


