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Melbourne Town Hall, Supper Room (Level 3) 
Enter via main doors on Swanston Street. Full wheelchair access is available via a ramp;  

there will be a Melbourne Town Hall attendant to assist. 

INTERNATIONAL VISITING MEDICAL EXPERT 

Dr Byron Hyde 
Dr Byron Hyde has been a long standing international medical expert on ME/CFS and has been 

instrumental in understanding the distinct difference between ME and CFS. For over 25 years Dr Hyde has 
totally dedicated his Canadian medical practice to only patients with ME and CFS.  

Dr Hyde co-edited the first ME/CFS medical text in 1992, The Clinical and Scientific Basis of Myalgic 
Encephalomyelitis/Chronic Fatigue Syndrome.  In 2009 he authored Missed Diagnosis: ME and CFS.  His 

practice has focused upon detailed total body mapping of all body systems and organs to understand the 
nature and complexity of ME and CFS. 

Dr Hyde is Founder and Chair of the Nightingale Research Foundation for ME and CFS. 

Dr Hyde will discuss: 

 How to investigate ME and CFS patients 

 The difference between the two diagnoses 

 Investigations and new findings for ME and CFS, and also Fibromyalgia 

 

Light refreshments will be provided. 

Car parking: The nearest car park to the Melbourne Town Hall is City Square, 202-208 Flinders Lane.  
For further parking details visit www.melbourne.vic.gov.au. 

Bookings are essential: Please call ME/CFS Victoria on (03) 9791 3100 by  
Thursday 16th September 2010 or return this form through the post.  

This is a fragrance free event.  People with ME/CFS are chemically sensitive to perfume, hairspray, 
aftershave, scented soaps and other chemicals.  Please choose products with little or no scent on the day. 

Dr Hyde is also available to meet with GPs and medical groups with an interest in 
ME/CFS. To arrange a meeting, please contact ME/CFS Victoria.  

Doctor, do I have ME/CFS? 
The latest research and clinical practice concerning Myalgic Encephalomyelitis/Chronic 
Fatigue Syndrome for patients, medical practitioners, allied health professionals, policy 
advisors, academics and community members. 
 

Saturday 18th September 12.30pm-3.30pm 
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Please fill in and return this section to ME/CFS Victoria, PO Box 7100, Dandenong VIC 3175 OR ring these 
details through to (03) 9791 3100; OR fax to (03) 9793 1866. 

RSVP details for ‘Doctor, do I have ME/CFS?’ 

Attendee name Contact number Member 

1.   Y   N  

2.  Y   N  

3.  Y   N  

Seminar registration information 

Item Quantity  

Member registration ($12.50)  $ 

Non-member registration ($25.00)  $ 

Unconditional donation to ME/CFS Victoria* $ 

  

Total payment enclosed $ 

*All donations $2 and over are tax deductable and unconditional donations are GST free. 

Please tick here if you require a receipt; they will be available at the registration desk:  

Payment information 

Please charge my Visa  or Mastercard  

Card number:  

 

Expiry date: / 
Cardholder’s name: 

 

Signature: 

 

Payments made by credit card can be faxed through to the office on (03) 9793 1866 or phoned through on 
(03) 9791 3100. 

Office Use Only 

Authorisation No: Receipt No: Membership No: Date Recorded/Receipt: 
Sent:     
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