
Registration Form
ANZTB Test 2009 Conference

TAX INVOICE/RECEIPT ABN: 55 055 668 963
Register online at www.iceaustralia.com/anztb09 to receive a $20 discount.
Contact Details
Please note: The details below should be of the contact person for all registrations and is responsible for ensuring all attendees receiving all necessary information.

Surname:						      First name:				    Title:

Organisation:						      Position:

Postal Address:

Suburb:					     State:		  Postcode:		  Country:

Phone:							       Fax:

Mobile:							       Email:

NB:	 In registering for this Conference relevant details of all delegates registered below will be incorporated into a participant list for the benefit of all 
delegates (name, organisation & state only), details may be made available to parties directly related to the Conference including venue and accommodation 
providers (for the purpose of room bookings and Conference options), key sponsors (subject to strict conditions) and to inform you of future ANZTB conferences.
Please tick the box below if you do not wish to have you name included on the participant list.

	 Please tick here if you do not consent to the information of all delegates registering below to be passed onto to a third party or used for a secondary 	
	 purpose.

Special Requirements:											                   		
(Dietary, hearing impairment, other requirements)

How did you hear about the ANZTB Test 2009 Conference?
    Website:(PLEASE SPECIFY WHICH WEBSITE) 			   Advertisement: (PLEASE SPECIFY PUBLICATION)				              	
    Editorial: (PLEASE SPECIFY WHICH EDITORIAL) 	     		  Newsletter: (PLEASE SPECIFY PUBLICATION)			                          

    Word of mouth:						     Other: (PLEASE SPECIFY)					                       

Registration Pricing 
 

MONDAY 23 MARCH 2009
Tutorial Registration			   $320 per person

TUESDAY 24 & WEDNESDAY 25 MARCH 2009
Early Bird Single Registration		  $820 per person		  Standard Single Registration		  $970 per person
Early Bird Group Registration (5 - 9)		 $740 per person		  Standard Group Registration (5 - 9)		 $875 per person
Early Bird Group Registration (10 +)		 $700 per person		  Standard Group Registration (10 +)		 $825 per person

Conference Registration/s
All registration fees are inclusive of GST and are in Australian Dollars. Earlybird rate is available until 15 January 2009.The deadline for all registrations is Tuesday 15 April 2009. Registrations made after this date 
will incur a AUD50.00 late registration fee. NB: Group rates are per person. If registering a group after 15 April 2009, the late fee is applied to each delegate within the group.
Please note: The organisation details listed in the contact details section above will appear on all delegate name badges being registered below.

Name Conference Tutorials
(please select from Tut A, Tut B OR Tut C)

Welcome 
Reception

Late fee
(if applicable)

TOTAL

1       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

2       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

3       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

4       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

5       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

6       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

7       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

8       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

9       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

10       Early Bird
      Standard   Tut A         Tut B         Tut C     Yes          No $50.00 $

GRAND TOTAL $
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Registration Payment Details
Cheques:  Please make cheques payable to ‘ANZTB Test Conference‘

Credit Cards:  Please debit my credit card with the amount listed on this form.		  VISA		  MasterCard

Card Number:__________________________________________  Expiry Date: _______________________________________________

Cardholders Name:______________________________________ Card Holders Signature: ______________________________________
Please note that debits to your credit card will appear on your statement as “International Conferences & Events (ICE) Aust P/L”.

ANZTB Test 2009 Conference
C/- International Conferences & Events (ICE) Aust Pty Ltd

183 Albion Street, Surry Hills, 2010, NSW, AUSTRALIA
Tel: +61 2 9368 1200   Fax: +61 2 9368 1500

Email: anztb@iceaustralia.com

All registrations and payments should be forwarded to:

I/we require ________ rooms @ $_______ per night at ___________
____________________________________________ (please list property)

Room 1 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 2 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 3 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 4 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 5 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 6 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 7 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 8 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 9 name/s: _________________________________________

           Check in: ______________ Check out:__________________

Room 10 name/s: ________________________________________

           Check in: ______________ Check out:__________________

Special Requests: ________________________________________

Accommodation
Four Seasons Hotel - 5*	           King/Twin $330 per night
199 George Street, Sydney	
				  
Napoleon on Kent - 4*	          Studio Apartment $165 per night
219 Kent Street, Sydney	          1 Bedroom Apartment $185 per night

Accommodation Map

	 Four Seasons Hotel	       Napoleon on Kent
 	   (Conference Venue)

Credit Card for Accommodation Booking:

Credit card details must be given as a security on the booking.
     MasterCard		    Visa		       American Express		    Diners Club

Card Number:							       Expiry Date:

Cardholders Name:						      Cardholders Signature:
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