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REGISTRATION FORM 
 

CAMPERDOWN PROGRAM WORKSHOP 

Presented by: 
Dr Sue O’Brian 
Postdoctoral Fellow 

The Australian Stuttering Research Centre 
The University of Sydney  

Sydney, Australia 

Dr Brenda Carey 
Research Clinician 

The Australian Stuttering Research Centre 
The University of Sydney 

Sydney, Australia 
Tuesday 8th and Wednesday 9th November 2011 

Time:  9am to 5pm (registration 8:30am on Tuesday 8th) 
Venue:  The University of Sydney, Cumberland Campus 

“F” Block, Room F126, 75 East Street, Lidcombe, NSW 2141  
Cost:  $440.00 per person, GST inclusive (includes workbook, certificate of attendance, lunch, morning & afternoon tea) 

 
Learning objectives for the event: 
At the conclusion of the event, the participant will be able to: 
• understand the rational and concepts for the Camperdown Program 
• be able to use the Camperdown Program 
• confidently conduct the components of the Camperdown Program. 
 
Prerequisites for registrants / assumed knowledge or skill base: 
Registration is open to all qualified speech pathologists.  
 
About the Workshop: 
The Camperdown Program is a prolonged speech treatment for adults who stutter. It can be 
implemented in a group intensive or individual weekly format. 
 
The workshop will cover a small amount of theory including the rationale for the development of 
the program and the evidence for its effectiveness. But the majority of the workshop will be 
practically based and cover the skills needed to implement the various stages of the program. E.g. 
How to use / teach prolonged speech, practise using severity and naturalness scales, how to 
explain and implement fluency cycles, with video footage. 
 
Registration Enquiries: Contact Jane Kelly on 02 9351 9380 or at jane.kelly@sydney.edu.au  

This workshop is presented by CPES which is conducted jointly by the Stuttering Unit at Bankstown Health Service, Australian 
Stuttering Research Centre at The University of Sydney and The Department of Linguistics, Macquarie University. 
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THE CAMPERDOWN WORKSHOP 
 

REGISTRATION FORM 
 

Presenters:  Dr Sue O’Brian and Dr Brenda Carey 
Date:  8th and 9th November 2011 

Cost:  $440 per person (including GST) 
 

Registration Enquiries: Contact Jane Kelly on 02 9351 9380 or at jane.kelly@sydney.edu.au 
 

Workshops will only run if minimum participant numbers (10) are met. 
 
 

This document is a TAX INVOICE for GST when payment is made 
 
Title: _________ First Name: ___________________________ Surname ________________________________  
Postal Address: _______________________________________________________________________________  
_______________________________________________________________________ Postcode: _____________  
Phone (W): ___________________ Fax (W): ______________________ Mobile: ________________________  
Email Address: ________________________________________________________________________________  
Special dietary requirements (please give details): _________________________________________________  
Payment Details: 
Please send a cheque or money order payable to “The University of Sydney” with the completed form to: 
 Australian Stuttering Research Centre 
 The University of Sydney 
 PO Box 170, Lidcombe NSW 1825 
OR  
 
Fax or post this completed form with your credit card payment to 02 9351 9392  
 

   Payment for the amount of $440.00  
 
Payment from your credit card- please circle  
 
 Visa  MasterCard Diners Club American Express 
 

                       
 
 

Exp. Date:    /   
 
Name on Credit Card: 
_________________________________________________________________________________________________ 
 
Signature:   ____________________________________________________________   Date:  ___________________ 
 
Cancellation Policy 
100% of registration fee refunded if cancellation occurs 11 working days prior to the event. No refund will be given if cancellation 
occurs within 10 working days prior to the event unless the position can be filled. No refund for non-attendance. 


