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PLEASE NOTE: DIETARY REQUIREMENTS MUST BE PROVIDED BY 14 OCTOBER 2025

COMPANY / INSTITUTE: 

CONTACT NAME: 

CONTACT EMAIL: 

CONTACT PHONE: 

TABLES PURCHASED ONLINE:
ATTENDEE DETAILS

ASMR NSW Gala Dinner 2025

nsw@asmr.org.au                                                              www.asmr.org.au/nsw/                                                                       (02) 9230 0333

For questions or further information please contact the 
Gala Dinner coordinator, Dr Nashid Hafiz at
nashid.hafiz@sydney.edu.au


