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The Thyroid Australia 2004 Annual Information Seminar featured the following presentations: 

• Professor Jack Wall – Endocrinologist 

Autoimmunity as Related to Graves’, Hashimoto’s and Thyroid Eye Disease 

• Dr Richard Arnott – Endocrinologist 

The Treatment and Management of Thyroid Illnesses 

• Dr Mary-Anne Papalia – Endocrinologist (Jean Hailes Foundation) 

Insulin Resistance 

• Ian Gillam PhD – Nutritionist 

Weight Management Issues Related to People with Slow Metabolism and Type 2 Diabetes 

We are pleased to offer a Seminar Pack for sale, to allow those who were not able to attend the 2004 Seminar to learn and 
benefit from the information presented. 

This pack contains: 

• Speaker notes from all four speakers. 

• Transcripts of the presentations given by the final three speakers; Dr Arnott, Dr Papalia and Dr Gillam. 
(Unfortunately, technical difficulties prevented the recording of Prof Wall’s presentation). 

The 2004 Seminar Pack can be purchased for $15.00 (including postage). 

Please complete and return the form at the bottom of this letter, along with a cheque or money order made payable to Thyroid 
Australia Ltd, to the Thyroid Australia office (333 Waverley Rd, Mount Waverley 3149). 

We, unfortunately, do not have the facilities to accept credit card payments. 

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

REQUEST FOR THYROID AUSTRALIA 2004 SEMINAR PACK 

Please send me ……… seminar pack(s) from the Thyroid Australia 2004 Annual Information Seminar ($15.00 each). I enclose 

a cheque / money order (please delete one) for $…………. as payment. 

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

Address: ………………………………….…………………………..……..………………………..………………...……… 

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

Phone: ……….…………………………………………………..………………………..…………………………………… 

Signature: …….…………………………………………………………………………………...…………………………… 


