
 

‘Family Law Refresher’  
Full day seminar –  6 CPD points  

 
Speaker: Justice Martin Family 
Court of WA. 
Preparing your relocation case 
"with a look at the studies and the 
stats" 

 
Speaker: FM Coker. 
 
Cases of note.  
 
More program details to follow soon. 

 
When: Friday 27

th
 January 2012 

 
Time: 9am-4pm 
 
Where:  
RYDGES 
Darwin Airport Resort 
1 Henry Wrigley Drive 
Marrara Darwin 
 
Cost: $220.00 includes catering  
 
Complete the registration form 
below and forward to: 
 
Karen Beach 
Professional Development Officer 
Law Society Northern Territory  
GPO Box 2388, Darwin NT 0801 
Ph:: 08 8981 5104 
Fax: 08 8941 1623  
Email karen.beach@lawsocnt.asn.au 
 

 
Speakers: FM Turner, FM Cole 
and Jodi Truman. 
The interim hearing 
How not to frame the orders, draft 
the affidavit and present your case. 

 
CPD Guidelines 
If this particular educational activity is relevant 
to your immediate or long term needs in 
relation to your professional development and 
practice of the law, then you should claim one 
point for each hour of attendance, 
refreshment breaks not included. 
 
Accommodation for travelling delegates 
Rydges offers competitive accommodation 
rates contact them on  
(08) 89203333 
reservations_darwinairportresort@rydges.com  

 
Speaker: Ric Trevaskis regional 
coordinator Family Consultants.  
 
The Family Consultant and their 
role in the management of a 
family breakdown. 
 

 
Payment: 
Attach cheques made payable to “Law Society Northern Territory” or payment by credit card using the form below 
Cancellation Policy: 
24hr Notice of Cancellation is required or attendees firm will be invoiced.  Substitutions can be made at any time. No refunds 
or credits will be given to delegates who fail to attend the event. 
 

Name (contact person): Email:  

Phone: Firm: 

Postal Address: 

First Name: Surname: First Name: Surname: 

�  Visa  �  MasterCard     
 

Card No.:     _     _     _     Expiry Date:   _   

  
Cardholder Name:_______________________________________________________________       
 
Signature of Cardholder:__________________________________________________________ 

 

 
 

Office Use Only 
 
Invoice No: ______________________ 
 

Date Paid: _______________________ 


