Full conference Registrant Registration All * denotes required field
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My name tag to
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| would like to
Share a room Wlth ...................................................................................................................................................................

Dietary
requlrements ...................................................................................................................................................................

| require transfers Yes No
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Departing by (e.g.
plane, bus, train,
car)
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Arriving by (e.g.
plane, bus, train,
car)
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Emergency
COﬂtaCt address* ...................................................................................................................................................................

Emergency
contact phone
number*

Emergency
Contact person* ...................................................................................................................................................................

Other special
requll’ements ...................................................................................................................................................................

Accommodation & Fees for Full Conference Registration
FEES MUST BE PAID IN FULL AT THE TIME OF REGISTRATION

Tick Accommodation Options Early Bird — 31 December 08 Ol/Oé/g)Z(;%%r—Uizi?)llocz)é)ZOOQ
Single room $900.00 $990.00
Superior Twin/Double $775.00 $855.00
Colonial Twin/Double $750.00 $825.00
Standard Twin/Double $710.00 $780.00
Colonial Triple $700.00 $770.00
Studio Triple $685.00 $755.00
Studio — 4 $645.00 $710.00
Day Registration
Tick Full day Saturday (02 May 08) Full day Sunday (03 May 08) Reg;slt:réaltt)ir%r;r(;ll%sée a
$250.00 $170.00 $250 Saturday/$170 Sunday

Accompanying Spouse Accommodation

Spouse accommodation includes all accommodation costs for 3 night, breakfast and dinner, transfers and Tjapukai
Cultural Centre. LUNCHES ARE NOT INCLUDED.

. . . Early Bird — Prior to 01/01/2009 — 23/02/2009
Tick Accommodation Options 31 December 08 23 February 09

Superior Twin/Double $500.00 $550.00
Colonial Twin/Double $475.00 $525.00
Standard Twin/Double $435.00 $480.00

Please return forms and fees to

BWUSWP Secretary

Jud|th Sear'e Phone no: +61 7 4015 2789

PO Box 189R Fax: +61 7 3102 8548

REDLYNCH QId 4870 Australia Email: judith@searleconsulting.net

Judith welcomes any queries

Payment Options:
AMOUNES oo

(Please tick [v] applicable box)
] Cheque/Money Order enclosed  (Payable to BWUSWP)
] Credit Card

NAME ON CAId: oo
Type of Credit Card [ ] Mastercard [] Bankcard [] Visa

Card Number

Expiry Date: .....oocevviiiiii e, Cardholder’s Signature .........ccooooovveveiieiie e,
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