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 CONTACT PERSON DETAILS 
This will be the person responsible for all liaisons with registered 
delegates from your organisation.  All fields marked * are 
compulsory and must be completed 
 

TITLE* (Mr, Mrs, Ms, etc)  
GIVEN NAMES*  
FAMILY NAME*  
POSITION  
ORGANISATION*  
ADDRESS*  
SUBURB / TOWN*  
STATE  
POSTCODE*  
COUNTRY*  
PHONE*  
FACSIMILE  
MOBILE  
EMAIL ADDRESS*:  
 

GROUP REGISTRATION 
Please complete your group registration details.  All fees are quoted in 
Australian Dollars and include the 10% Goods and Services Tax.  
  

Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
  

Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 
Attendee Name:  
Please Tick (  )    Student                     Adult 
    Tuesday PL              Friday PL 

 
NB: If further delegates are to attend from your organisation please 
photocopy this page. 
____   Adult Registrations @ $30.00 each 
____   Under 12 / Student Registrations @ $20.00 each  
 
 
 

 
 



 
 

Please complete this section if faxing your completed registration GIVEN NAMES: ______________________________ FAMILY NAME: ___________________________
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Public Lecture Tickets are inclusive for REGISTERED 
GRG18 & AMALDI 7 CONFERENCE DELEGATES. If you are a 
REGISTERED CONFERENCE DELEGATE or plan to register 
for the conference, DO NOT purchase tickets using this 
form. Please visit the Conferences website at 
www.grg18.com or www.amaldi7.com for Conference 
Registration details.  

Those wishing to purchase Student/Child tickets must be either 12 
years old or under and be able to supply a copy of a current student 
identification card. Please complete the form below or fax a copy of 
your student card to 61 2 9518 7222. . If we do not receive a copy of 
your student card, you will be charged the Adult ticket price.  

Tickets are non-refundable but are transferable. A replacement may be 
sent with no penalty charge but must be advised to the GRG18 / 
Amaldi7 Conference Secretariat in writing by 22 June 2007. 

 I agree with the Cancellation Policy: 

NAME (Please Print):  
DATE:  

SIGNATURE:  
 
HOW DID YOU HEAR ABOUT THE PUBLIC LECTURES 

 
For marketing purposes please complete the below, select as many as 
applicable. 
 

 Ezine / Electronic Mailing 
 DL Flyer 
 Poster 
 ANU University 
 University of NSW 
 University of Sydney 
 UTS 
 Advertised on TVS 
 TAFE 
 High School __________________________________________ 
 Another Conference ____________________________________ 
 Other (please specify)___________________________________ 

_________________________________________________________ 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

PAYMENT DETAILS 
All registrations MUST be paid in full prior to the commencement of the 
conference. 
 

TOTAL AMOUNT DUE A$  
 

 I wish to pay on receipt of a tax invoice 
 

 I wish to pay by cheque 
  
 All cheques must be drawn in Australian Dollars on an Australian bank 
 and are to be made payable to: 
 

GRG18 & Amaldi7 2007 
 

  
 I wish to pay by credit card 

 American Express 
 MasterCard 
 VISA 

 

 Card Number  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
 

Cardholder’s Name:  

Expiry Date:  

Amount to Charge:  

Signature:  

Date:  
 
 
 
 
 
 
 
 

CANCELLATIONS & IMPORTANT INFORMATION 

 
RETURN YOUR COMPLETED GROUP REGISTRATION FORM: 

 
GRG18 & AMALDI7 2007 Conference Secretariat 

PO Box 601 
PYRMONT NSW 2009 

Fax: 02 9518 7222 
 

If you have any questions regarding Group Registrations, please 
contact the Conference Secretariat on 02 9518 7722  

or email info@grg18.com / info@amaldi7.com  
 

Please note that group registrations will not be finalised 
payment has been received. Tickets will be sent by mail to the 

contact provided at the start of this form. 

mailto:info@grg18.com
mailto:info@amaldi7.com

