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ACOSS CONFERENCE

Sebel Albert Park, Melbourne
9 to 10 April 2008
REGISTRATION FORM
TAX INVOICE/RECEIPT ABN:  72 757 927 533
After payment in full, this form constitutes a Tax Invoice/Receipt and can be used for tax purposes. 
Please fill out ONE registration PER PERSON attending (please print)
	Name  
	

	
	  Title
	First name
	Surname
	

	Organisation
	

	Position 
	

	Address 
	

	City
	
	State 
	
	Postcode 
	

	Telephone 
	
	Fax 
	

	Email 
	

	Specific support needs e.g. dietary, access 
	

	
	

	
	


REGISTRATION FEES (all rates include GST) 
	ACOSS MEMBERS
	NON MEMBER
	CONCESSION *

	· Early Bird 
	$350
	· Early Bird 
	$440
	· Early Bird
	$75

	· Full 
	$385
	· Full 
	$480
	· Full
	$90

	· Day only
	$195
	· Day only
	$245
	· Day only
	$60


* Concession: Full time students, pensioners and organisations staffed only by volunteers

(   I am interested in attending the Conference Dinner, Wednesday 9th April
If attending Day Only please indicate which day you will be attending:

( Wednesday


( Thursday
PAYMENT DETAILS
( Please invoice 
( Cheque attached payable to ACOSS
( Direct Debit – BSB 062-033 Account Number: 901648
( Please debit the following credit card 
( MasterCard
( Visa
( American Express
CVV number: ____​__
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry Date
	
	
	
	


Name on Card (please print)
 
Signature
 

Mail: Locked Bag 4777, Strawberry Hills, NSW, 2012  Fax: 02 9310 4822 
Email: conference@acoss.org.au 

CANCELLATION & REFUNDS:  Cancellations received in writing by 30th March 2008 will be accepted and fees refunded less a $55 administration fee.  Substitute participants welcome at no charge.  
