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LAG MEETING – INVITATION

LOCAL AREA GROUP:................................................................................................................

COORDINATOR: ..........................................................................................................................

Dear Dr .........................................................................................................................................

Here are the details for your next Local Area Group Meeting:

DATE: ..................................................    TIME:..............................................................

VENUE:...........................................................................................................................................

TOPIC: ............................................................................................................................................

PRESENTER: ................................................................................................................................

Please note:  The Sunshine Coast Division of General Practice (SCDGP) will pay GPs an 
attendance fee of $80 per meeting for up to six meetings per Financial Year.  All GPs are welcome, 
however, only eligible for payment if working within the SCDGP boundaries.

Please confirm your attendance by:

PHONE: ........................................................    or   FAX: ..............................................................

Yes, Dr ...................................................................................................... will be attending

Special dietary requirements: ............................................................................................................

This evening is kindly provided by: ..................................................................................................
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