
 
 
 
 

Sleep Medicine Training Unit 
Blackburn Building DO6 

University of Sydney, 2006, Australia 
Telephone: +61 2 9515 7311 
Facsimile: +61 2 9550 3851 

 
2009 SLEEP MEDICINE AND TECHNOLOGY COURSE 

APPLICATION FORM 
Please fill out application form and fax to the Sleep Medicine Training Unit. 

I would like to attend the Sleep Medicine and Technology Course (please tick your 

selection): 

□ I am a sleep technician based in Australia/New Zealand and enclose $1600  

□ I am a sleep professional/allied professional and enclose $1900 

□ I am an overseas applicant and enclose $1900 

 

Please make cheques payable to Sleep Medicine Training Unit and mail to Sally 

Middleton, David Read Laboratory, Department of Medicine, Blackburn Building DO6, 

University of Sydney, NSW, 2006, AUSTRALIA. 

 
Please print clearly in block letters 
 

Name:.......................................................................................................................................… 

Institution:...............................................................................................................................… 

Mailing Address: 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………..Postcode…………… 



Telephone: 

Work: (..........).................…………………………. 

Home: (…….)............................………………….. 

Fax: .............................…………………………….. 

Email: ……………………………………………………… (please print clearly) 

Qualifications: 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

Relevant experience: 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 
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