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CONFERENCE 
SECRETARIAT
ASSCID Walkabout Conference Secretariat
PO Box 180
MORISSET NSW 2264

Tel:  02 4973 6573
Fax: 02 4973 6609
E-mail: asscid@willorganise.com.au
Web: www.asscid.org

VENUE
Noah’s On � e Beach
Cnr Shortland Esplanade and Zaara Street
Newcastle, NSW 2300
Tel: +61 2 4929 5181
Fax: +61 2 4926 5208

Quality Hotel Noah’s On the Beach Newcastle is located 
opposite spectacular Newcastle Beach, Newcastle’s most 
renowned surf and swim beach, and in the heart of the 
Newcastle East heritage precinct.   Newcastle’s Central 
Business District, Entertainment venues, Newcastle 
Harbour and the revitalised Honeysuckle foreshore 
are all only a short walk or ride on the free inner 
city bus network from Quality Hotel Noah’s On the 
Beach Newcastle. 

� ank you to our sponsors to date:



INVITATION TO ATTEND
� e oral health profession is facing new challenges as our 
older clients present with complex restorative needs and 
a diminished ability to cope with lengthy procedures. 
ASSCID has designed a program that identi� es innovative 
population based preventive approaches, probes the need 
to understand our microbiology to treat dental disease, 
and teaches clinical methods that stabilise rampant caries 
in frail elderly patients. 

� e needs of people with disabilities will also be a focus, 
with particular attention to the value of risk assessment 
tools and the management of dentitions eroded from 
gastro oesophageal re� ux disorder. � e program will 
appeal to both the general oral health practitioner with 
an interest in gerodontics  and special needs as well as 
specialists in the � eld. I warmly welcome you to enjoy this 
magni� cent city and leave inspired to make a change in 
meeting the oral health needs of our frail older adults and 
people with disabilities.

DESTINATION 
Newcastle is Australia’s 7th largest city and one of its 
oldest.  It has a fast growing reputation as a conference 
destination as it o� ers a unique blend of big city facilities 
and country town friendliness. It is the capital of the 
Hunter Region and the most popular tourist destination 
outside of Sydney in NSW.

Newcastle is the gateway to the attractions of the region 
including Hunter Valley Wine Country, Lake Macquarie, 
the wilderness of the Upper Hunter or the Shores of Port 
Stephens, renowned for its dolphin population and whale 
watching opportunities.

GETTING THERE
Newcastle is an easy 2 hour drive from Sydney or 2.5 hours 
by rail.  Alternatively, direct � ights are available from 
Sydney, Brisbane, Melbourne, Gold Coast and Canberra.  
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INVITED SPEAKERS

Dr Peter King
Conference Convenor, Newcastle, NSW

Prof John � omas
Professor Emeritus, Dept of Pathology, West Virginia Univ 
School Of Medicine, USA
Clinical Professor, Dept of Endodontics, 
WVU School of Dentistry
Director, International Center for 
Bio� lm Translational Studies Linking Disrutive/Restorative 
Microbial Engineering
Honorary Professor, School of Dental Medicine, Cardi�  
Univ. Cardi�  UK

Dr Doug Routley
Gastroenterologist, John Hunter Hospital, Newcastle NSW

Dr Paul Beath
Dental Surgeon, Private Practice, Newcastle, NSW

Prof Yoko Kawaguchi
Department of Oral Health Promotion, Graduate School 
of Medical and Dental Sciences, Tokyo Medical and Dental 
University, Japan

Dr Kerrie Punshon
Chair, ASSCID, NSW

Prof Clive Wright
Geriatric Dentistry Research Group, Centre for Education 
and Research on Ageing, Concord Hospital & University of 
Sydney, Sydney NSW.

Prof. Michael  MacEntee
Professor of Prosthodontics and Dental Geriatrics, Faculty 
of Dentistry, University of British Columbia, Canada

Dr Alan Deutsch
Dental Surgeon, Private Practice, Sydney  NSW

Ms Jayne Braunsteiner
Dental Hygienist, Sir Moses Monte� ore Nursing Home, 
Sydney  NSW
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PROGRAM 
WEDNESDAY 26 NOVEMBER

From 1500 Registration Open

1830 Welcome Reception Noah’s on the Beach

THURSDAY 27 NOVEMBER
Developmental disability and SND 

0730 Registration open

0900 Welcome address Dr Peter King

0915 Metagenomics, the 3 M’s and Oral Health : � e new paradigm in 
infectious diseases  and treatment (anti Koch and anti Darwin) Prof John � omas

1000 (GORD) Understanding Re� ux – diagnosis and management Dr Doug Routley

1030 Morning Tea

1100 Risk assessment and using ICDAS in practice Dr Paul Beath

1130 Oral Care, Bio� lms and tailored compressive oral care: Each patient is 
di� erent Prof John � omas

1230 Finalists for ASSCID awards – 2 short presentations

1300 Lunch

1400 Fresh Breath Clinic - diagnosis, treatment and prevention of oral 
malodour Prof Yoko Kawaguchi

1445 � e Oral – Systemic Link : Infectious consequences in the debilitated 
patient and you Prof John � omas

1530 A� ernoon tea

1600 Finalists for ASSCID awards – 2 short presentations

1630 Panel Discussion and close of day Dr Kerrie Punshon

1800 Conference Dinner
Merewether Sur� ouse

Buses depart from hotel 
at 1800
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FRIDAY 28 NOVEMBER
Looking a� er our Elders

0830 Welcome and opening address Prof Clive Wright

0845 Interprofessional teams for old age – Why doesn’t the dentist play? Prof. Michael  MacEntee

0945 Innovative preventive restorative approaches and the Monte� ore model 
of care Dr Alan Deutsch

1015 Integrating oral hygienist services in residential care Ms Jayne Braunsteiner

1045 Morning Tea

1115 Oral health, Microbes and Ageing : � e Microbial Clock Prof John � omas

1200 Simplicity in Restoring Broken Dentitions – Why implants? Prof Michael MacEntee

1300 Lunch

1400 � e 8020 campaign and oral function promotion programs in Japan Prof  Yoko Kawaguchi

1445 Targeting the Oral Microbiome with Pre/Probiotics :  Geriatric 
dentistry enters the Metagenomic era (� e Salvation of Oral Care ) Prof John � omas

1530 A� ernoon Tea

1600 Panel discussion

1630 Closing Address Dr Clive Wright
Dr Kerrie Punshon

1645 Close of Conference

 

54
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REGISTRATION
Each person attending the conference needs to complete their own registration form, with payment to the Conference Secretariat. 
� is includes invited speakers, chairpersons and all other delegates. Please read the information in this booklet carefully before 
completing the form. Registration and accommodation will only be con� rmed on receipt of payment.

Early Bird
On or before 10 

August 2014

Standard 
On or before 9 

November 2014

Late
A� er 9 

November 2014

Member Registration Fee $600 $650 $700

Non Member Registration Fee* $750 $800 $850

*Groups of 10 or more non-members are eligible for a 10% discount  when all 10 delegates register at the same time.

Student Registration Fee# $250 $300 $350

#Student registration does not include a ticket to the Conference dinner

Hygienists, Oral Health � erapists, post 
grad students Registration Fee $450 $500 $550

Day registration^ $350 $400 $450

^ Day registration does not include a ticket to the Welcome Reception or Conference Dinner

INCLUSIONS IN REGISTRATION

• Attendance at Session 
• All O�  cial Documentation
• Morning/A� ernoon Tea as programmed
• Lunches as programmed
• Welcome Reception
• Conference Dinner
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HOW TO REGISTER

Register Online
Visit the website www.ASSCID.org and follow 
the link to the online registration.

Payment for registration can be made
by credit card or an invoice can be requested.

A summary of your registration and
a tax invoice will be emailed to you within 
three to � ve working days.

Post Form
Mail the registration form
together with your cheque or
credit card payment to:

ASSCID Walkabout Conference 
Secretariat
PO Box 180
Morisset  NSW  2264

A summary of your registration and a 
tax invoice will be emailed to you within 
three to � ve working days.

Fax Form
Fax the completed registration form 
(both sides) together with your credit 
card payment to: 

Fax: 02 4973 6609

A summary of your registration and 
a tax invoice will be emailed to you 
within three to � ve working days.

PAYMENT OF FEES
Payment of fees must accompany all 
registrations and may be made by cheque, 
credit card (MasterCard or Visa only) or 
direct deposit (please ensure remittance 
advice is emailed to asscid@willorganise.
com.au). Cheques are to be made payable 
to ASSCID Walkabout Conference. 

Direct deposit. 
Account Name:  ASSCID Walkabout 
Conference
SWIFT CODE:  WPACAU25
BSB:  032-513
Account Number:  28-6493

GST
ABN 97 116 524 182
For tax invoices relating to 
accommodation bookings, please refer to 
the accommodation section.

ACKNOWLEDGMENTS
Your registration will be acknowledged 
in writing with con� rmation of your 
requirements according to your 
registration form. Bookings will be 
con� rmed only on receipt of payment.

CANCELLATIONS AND 
REFUNDS
Cancellations must be noti� ed in writing 
to the conference secretariat.
Cancellations received:

• Before 10 August 2014 will incur a 
$140 cancellation fee

• Before 9 November 2014 will incur a 
50% refund of fees paid

• A� er 9 November 2014 there will be 
no refund. 

Please note all cancellation fees are 
subject to GST.

INSURANCE
� e conference organising committee 
strongly recommends that you take out 
insurance for your travel and attendance 
at the Conference. � e Conference cannot 
accept any responsibility for participants 
failing to arrange their own insurance.



ACCOMMODATION 
Rooms are being held at the following hotel for conference participants.  If you would like to book a room at the conference rate, 
please indicate your requirements when you register

NOAH’S ON THE BEACH
Room Type Cost per room per night

Single Room includes breakfast $217

Twin Share includes breakfast $239

HOW TO BOOK
Please complete the accommodation section of the registration 
form. � e Secretariat will then book your room and send 
con� rmation of reservation. Any change to a reservation must 
be noti� ed to the Secretariat and not directly to the hotel.

CHECK IN AND CHECK OUT
Check in time is 2.00pm 
Check out time is 10.00am 

DEPOSIT
Hotel accommodation bookings must be booked using a credit 
card as guarantee. Your credit card number will be passed on 
to the hotel and the hotel holds your credit card as a guarantee 
only. By providing the card number, you are also providing 
authorisation for the hotel to charge this card if you fail to arrive 
at the hotel on the date indicated. Your credit card will not be 
charged until you check out (or fail to arrive) and approve the 
account. Changes are allowed and cancellations without charge 
up until 30 days from check in. Between 30 days and 7 days 
cancellation fees will apply. Within 7 days of check in a cost of 
one night is payable.

SOCIAL PROGRAM
WELCOME RECEPTION
Wednesday 26 November 
Included for all registered persons

Time:    1830 - 2000
Venue:    Noah’s on the Beach
Additional Tickets: $60
Dress:    Smart Casual

As a welcome to the ASSCID Walkabout Conference, before 
the sessions commence on the � ursday, enjoy some drinks 
and canapés whilst catching up with colleagues at Noah’s on the 
Beach.  

CONFERENCE DINNER
� ursday 27 November
Included for all registered persons

Time:    1830 - 2300
Venue:    Merewether Sur� ouse
Additional Tickets:  $120
Dress:    Smart Casual

� e Conference Dinner will be held at Merewether Sur� ouse. 
Enjoy the incredible coastal view from the spectacular oceanfront 
building. � e cost of this function is included for fully registered 
delegates. Buses will depart from Noah’s on the Beach at 1800 
and return at the end of the evening.
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REGISTRATION FORM 
Please print clearly and keep a photocopy of this form for your records. � e information below will be reproduced in the 
delegate list at the Conference and will be used for all mailings. Please complete the form and return to the ASSCID Conference 
secretariat via fax: +61 2 4973 6609 or email: ASSCID@willorganise.com.au 

A: DELEGATE DETAILS

Title: (A/Prof, Prof, Dr, Mr, Mrs, Ms etc)

Given Name: ........................................................................ Surname: ..............................................................................................................

Organisation: .......................................................................................................................................................................................................

Position: ...............................................................................................................................................................................................................

Postal Address: ....................................................................................................................................................................................................

Suburb: ................................................................................. State:.......................................................Postcode: ..............................................

Tel: (……..) .......................................................................... Mobile: (…….) ....................................................................................................

Email: ...................................................................................................................................................................................................................

Preferred Name on Badge: ................................................................................................................................................................................

Special Needs (dietary, access etc): ...................................................................................................................................................................

If you do not want your details included in the delegate list on site, please tick   ☐

ACCOMPANYING PERSON

Given Name: ........................................................................ Surname: ..............................................................................................................

Special needs (dietary, access etc): ...................................................................................................................................................................

B: REGISTRATION FEES (Inc GST) Please Circle

All fees include 
GST

ASSCID 
member doctor 

registration

Non-Member 
Registration 

Cost*

Undergraduate 
student#

Hygenists, 
Oral Health 

� erapists, post 
grad students 
Registration 

Cost

Day 
Registration

Early bird Fee 
On or before 
10 August 2014

$600 $750 $250 $450 $350

Late Fee 
On or before 
9 November 2014

$650 $800 $300 $500 $400

On Site Fee 
A� er 9 November 
2014

$700 $850 $350 $550 $450

*Groups of 10 or more non-members are eligible for a 10% discount  when all 10 delegates register at the same time.
#Student registration does not include a ticket to the Conference dinner

B. Sub-Total Registration Fee: A$....................
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C: ACCOMMODATION
☐  I do not require the secretariat to book accommodation for me.

Hotel Room Type Cost per room 
per night Check in date Check out date TOTAL

Noah’s on the Beach
Single Room $217 /11/2014 /11/2014 $

Twin/double Share $239 /11/2014 /11/2014 $

All rates include GST. One night’s deposit or credit card guarantee must be given to secure your booking. 

 

I wish to share my room with: ……………………………………………………………………...

Please Note – the Conference secretariat does NOT arrange shared accommodation – if you wish to share you must � nd 
someone to share with

E. Sub-Total Accommodation: A$....................

D: SOCIAL FUNCTIONS ADDITIONAL TICKETS
� ese functions are included in your registration fee.  If you would like to bring a partner or friend to the event, please complete 
below and include payment with your registration

Event Date Cost 
(Inc GST) No. of Tickets TOTAL

WELCOME RECEPTION Wednesday 26 November $60

CONFERENCE DINNER � ursday 27 November $120

F. Sub-Total Social Fees: A$....................

E: PAYMENT
Section B Registration Fees

Section C Accommodation

Section D Social Functions - Additional Tickets

TOTAL A$

☐ I have read and agree to all the terms and conditions in this registration brochure

☐ Please � nd enclosed cheque/money order payable to the ASSCID WALKABOUT CONFERENCE Conference

 OR

☐ Please charge the total amount to the following credit card 

  ☐    MasterCard  ☐    Visa 

Credit Card Number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __        Expiry Date:  __ __ /__ __    

Name on Card: ....................................................................................................................................................................................................

Signed:  .................................................................................................................................Date:  .....................................................................


