Conference
Re g Istration Form zsues

Please complete the details below and forward, with payment, to the Conference Secretariat:
Title |:| Given name ‘ ‘ Family name ‘

|
Preferred name for name tag ‘ ‘
|
|

Position ‘ ‘ Organisation ‘

Address ‘

Suburb/Town ‘ ‘ State ‘ ‘ Postcode DDDD
Phone ‘( ) ‘ Fax ‘( ) ‘
Email | |

Please complete the details below. Where necessary, indicate the number of attendees.

REGISTRATION (fees inc. GST) Before 3 July After 3 July Total
Research Conference: 16-18 Aug $ 660.00 $ 715.00 $ |:|
Cocktails with the Presenters: Sun 16 Aug Complimentary  No. attending D $
Conference Dinner: Mon 17 Aug $99.00 No. attending D $ |:|
Total fees due $ |:|

|

Please indicate any special dietary requirements

Register for Conversations with a Keynote (30 delegates only for each session)

D Conversation with Professor Patrik Scheinin — Monday, Session D

D Conversation with Professor Helen Wildy — Monday Session H

D Conversation with Professor John Gardner — Tuesday Session L

Acceptance of registration for the conversations will be notified on your confirmation letter.

PAYMENT
D By cheque or money order payable to ACER, or

[ Bycredtcars: [ iy e [
Credit Card Number DDDD DDDD DDDD DDDD
Expiry date D D/D D Payment date |:|

Signature of cardholder ‘ ‘

Name of cardholder ‘ ‘

Poster Display

Please provide the following information with your completed registration form.

Name/s of researcher/s ‘

Institution/organisation ‘

Title of poster ‘

Brief description of content of poster (150 words)




