
TAX INVOICE*  
ANZTSR 10TH BIENNIAL CONFERENCE 2010 
HTTP://UTSESCHOLARSHIP.LIB.UTS.EDU.AU/EPRESS/CONFERENCES/INDEX.PHP/ANZTSR/ANZTSR2010 
  accessUTS PTY LIMITED 
          
  
PARTICIPANT DETAILS 
Please fill out a separate registration form for each 
participant. 

FIRST NAME__________________________________ 

FAMILY NAME_________________________________ 

POSITION____________________________________ 

DEPARTMENT________________________________ 

ORGANISATION_______________________________ 

PREFERRED POSTAL ADDRESS __________________ 

____________________________________________ 

STATE____________  POST CODE_____________ 

THE ADDRESS ABOVE IS MY         HOME         WORK  

PHONE W (     ) __________  FAX (     ) ___________ 

MOBILE________________ H (     )  ______________ 

EMAIL_______________________________________ 

 

SPECIAL ACCESS OR DIETARY REQUIREMENTS 
______________________________________
______________________________________
______________________________________
 
 
REGISTRATION DETAILS 
 
Please print in CAPITAL LETTERS the name and 
organisational affiliation in which you would like the name label 
printed 
 
Name on registration badge:  
 
 
_________________________________________________ 
 
Organisational Affiliation on registration badge:  
 
 
_________________________________________________ 

 
*TAX INVOICE 
This document will become a tax invoice for GST purposes upon 
completion of this form and payment of the prescribed fee. Please 
photocopy this page and retain the photocopy for your records. 
 

REGISTRATION FEES 
Full amount of fees payable must accompany each application. Fees 
include attendance at the Conference Reception on Sunday 14th Nov, 
Conference attendance on the 15th-16th Nov (including lunches and light 
refreshments). 
 General registration……………………………$400   
     3rd Sector Practitioner………………………….$250   
     Student……………….………………………….$100   
 
DISCOUNTS– EARLY BIRD (BEFORE 8th OCT) 
Please tick if you fulfil the conditions for a course discount. 
 
 General registration……………………………$350   
     3rd Sector Practitioner………………………….$200   
     Student……………….………………………….  $60   
 
I will attend the Conference reception on Sunday 14th November 
at the Citigate Hotel …………………………… Yes   No  
  
CONFERENCE DINNER 
I would like to book for the conference dinner on Monday 15th 
November……..………………………………$40/head   
 
PAYMENT 
  CHEQUE payable to accessUTS Pty Limited. 
  CREDIT CARD as below: 
  AmEx       Visa       Mastercard      Bankcard 
 

C/C No. |  |  |  |  |-|  |  |  |  |-|  |  |  |  |-|  |  |  |  | 

Expiry date  _____/_____ 

Total amount payable (Registration fee + optional dinner) 

__________________________________________________ 

Name on credit card (please print) 

 

Cardholder’s signature______________________________ 
 
 
CANCELLATION POLICY 
Should you wish to cancel, all fees will be refunded if we receive 
written notice at least 15 working days before program 
commencement.  If we receive written notice between 1-14 working 
days before program commencement, a 20% administration fee will 
apply. UTS reserves the right to cancel or amend program details if 
necessary. If a program is cancelled, UTS will make every effort to 
advise you and all fees paid will be fully refunded. Further information: 
http://www.shortcourses.uts.edu.au/pub/tandc.php 
 
 

 
 
 
 
  

 

Fax:  +61 (02) 9514 9754 
Post:  accessUTS Pty Limited  
 PO Box 123, Broadway  NSW  2007 

ABN 77257686961 

PO BOX 123 BROADWAY  NSW  2007 
ABN 77 257 686 961 

SUBMIT this completed form with payment details  
by fax or post to secure your registration. 
 
Any enquiries please contact us on +61 (02) 9514 2912 


