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	AHRDMA  ASM2012 
21st Annual Scientific Meeting, Gold Coast, March 15 & 16 2012


Hitting the Target: Change of Focus in Health Research 

Conference Registration Form



DELEGATE DETAILS

Title
 FORMCHECKBOX 
  Prof       FORMCHECKBOX 
  Dr       FORMCHECKBOX 
  Miss       FORMCHECKBOX 
  Mr       FORMCHECKBOX 
  Mrs       FORMCHECKBOX 
  Ms       FORMCHECKBOX 
  Other        
Last name
     
Given name
     
Organisation
     
Address 
     
State
 FORMDROPDOWN 

Postcode
    
Email
     
Telephone
     
Facsimile
     
Mobile
     
REGISTRATION FEES
Early bird rate

Non-early bird rate
Delegate Type
Closes 13 February 2012
After 13 February 2012

Full Delegate – Member
 FORMCHECKBOX 
  $360.00
 FORMCHECKBOX 
  $400.00

Full Delegate - Professional partner
 FORMCHECKBOX 
  $390.00
 FORMCHECKBOX 
  $430.00

Full Delegate - Non-member
 FORMCHECKBOX 
  $420.00
 FORMCHECKBOX 
  $460.00

Full Delegate - Student*
 FORMCHECKBOX 
  $300.00
 FORMCHECKBOX 
  $340.00

Day Delegate - Member
 FORMCHECKBOX 
  $180.00
 FORMCHECKBOX 
  $200.00
 FORMCHECKBOX 
  Day 1      or 
 FORMCHECKBOX 
  Day 2
Day Delegate – Professional partner
 FORMCHECKBOX 
  $195.00
 FORMCHECKBOX 
  $215.00
 FORMCHECKBOX 
  Day 1      or 
 FORMCHECKBOX 
  Day 2
Day Delegate - Non-member
 FORMCHECKBOX 
  $210.00
 FORMCHECKBOX 
  $230.00
 FORMCHECKBOX 
  Day 1      or 
 FORMCHECKBOX 
  Day 2
Day Delegate - Student*
 FORMCHECKBOX 
  $150.00
 FORMCHECKBOX 
  $170.00
 FORMCHECKBOX 
  Day 1      or 
 FORMCHECKBOX 
  Day 2
CONFERENCE DINNER (Dinner is included in all Full Delegate registrations)

Full Delegate attending dinner?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Dietary requirements?
     
Day Delegate attending dinner?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Dietary requirements?
     
Number of additional guests attending (@ $120 pp)
     
Dietary requirements?
     
Name/s of additional guests
     
PAYMENT OPTIONS

Total amount payable
=
$AU
     
  1.
 FORMCHECKBOX 
  Cheque or money order – made payable to “AHRDMA”

  2.
 FORMCHECKBOX 
  Electronic bank transfer – entering full name of delegate in the account description field


BSB 113-879
Account 118 418 138

Receipt number
     

Deposit date
      
  3.
 FORMCHECKBOX 
  Credit card – please debit my credit card for 
$AU 
     


Credit card type
 FORMDROPDOWN 

Card number
    
    
    
    



Expiry date
    /    
Name on card
     




Signature


ACCOMMODATION OPTIONS (Not included in conference registration fee)
Excellent rates have been negotiated for delegates who book directly with the Q1 Resort & Spa or the Mantra Legends Hotel.  To book, complete either accommodation booking form available online at www.ahrdma.com.au quoting Folio #163777.  Post, fax or email the venue directly or email with your registration form to the Convenor, Adam Stoneley at adam@ahrdma.com.au .
REGISTRATION CANCELLATIONS

If cancellation of your registration is necessary, written notice is required to the Convenor, Adam Stoneley at adam@ahrdma.com.au.  Substitutions may be made at any time without penalty. However, confirmed registrants who do not attend the conference, or who cancel after 27th February 2012, are responsible for the FULL registration fee.

PRIVACY

In accordance with the Privacy Act, your name, affiliation and contact details may be made available to delegates and sponsors on an attendance list. Please tick here  FORMCHECKBOX 
 if you would like your contact details withheld.

SUBMISSION OF REGISTRATIONS
Email Convenor, Adam Stoneley at adam@ahrdma.com.au , fax to (07) 3176 2252 or post to AHRDMA at PO Box 2681, Taren Point NSW 2229.






