AICIER

Registration includes all conference
materials, lunches, morning and
afternoon teas.

Cocktails with the Presenters
is complimentary.

The Conference Dinner
is an optional extra.

Register online at the link provided at
www.acerinstitute.edu.au
or

Complete this registration form and
send, together with payment, to:

Conference Secretariat
ACER INSTITUTE

19 Prospect Hill Road
Camberwell Vic 3124
Phone +61 3 9277 5403
Fax +61 3 9277 5544
Email taylor@acer.edu.au

Confirmation of registration will be
forwarded on receipt of payment.

No refunds are possible after 9 July.
Cancellations prior to 9 July incur a
20% cancellation fee.

In addition to the conference program,
a poster display will offer another
means of sharing information about
current research relating to effective
mathematics teaching and learning.

All delegates are invited to take

the opportunity to participate in the
program by displaying a poster at the
conference.

Display panels will be available for
each poster presentation. The panels
are 2 m high by 1.2 m wide. Posters
can be fixed to the display panels with
Velcro dots.

If you wish to present a poster
presentation at the conference please
complete the details adjacent and
forward them to the Conference
Secretariat, ACER INTITUTE by

11 June. You will be advised by 9 July

regarding acceptance of your proposal.

Conference
Registration Form

Please complete the details below and forward, with payment, to the Conference Secretariat:

Title |:| Given name ‘

Preferred name for name tag ‘

This is a tax invoice
ABN 19 004 398 145

‘ Family name ‘

Position ‘ ‘ Organisation ‘

Address ‘

Suburb/Town ‘ ‘ State ‘

Phone ‘( ) ‘ Fax ‘( ) ‘

Email | |

Please complete the details below. Where necessary, indicate the number of attendees.
REGISTRATION (fees inc. GST) Before 2 July After 2 July Total
Research Conference: 15-17 Aug $660.00 $715.00
Cocktails with the Presenters: Sun 15 Aug Complimentary  No. attending D 00.00
Conference Dinner: Mon 16 Aug $110.00 No. attending D

Total fees due

I

Please indicate any special dietary requirements

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

D Conversation with Professor Paul Ernest — Monday, Session E

D Conversation with Professor Kaye Stacey — Monday Session J

D Conversation with Mr Phil Daro — Tuesday Session O

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

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

svoeaicas [ o NS ml
oreait cara Nomoer | || | | J 1L LI LI
Expiry date DD/DD 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)




