Exhibitor Registration

TSANZ/ANZSRS

2010 Annual Scientific Meetings
Brisbane Convention & Exhibition Centre, Brisbane, QLD, 19 – 24 March 2010

Exhibitor Registration Form
Registration Form/Tax Invoice abn: 17 057 925 836 (003)
 (Please print clearly)

· Each booth booking includes Two complimentary full-time exhibitor registrations (e.g. 2 booths = 4 complimentary full-time exhibitor registrations, includes TSANZ & ANZSRS Welcome Receptions only)
· Exhibitor Day Passes for additional representatives at a cost of $65 per person per day for stand only attendance which includes morning and afternoon teas and lunches.  Social functions must be booked and paid for separately and are not included in this registration type. Please indicate below which functions will be attended, and include total cost on pages 3 &4 where required. There is no charge for Wednesday Exhibitor registration.
Please note conference attendees registering as full delegates 
need to complete the delegate registration form in the Registration Brochure
Registration Fees


Name for main contact onsite (1)
 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type

(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (2)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (3)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (4)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (5)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (6)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Additional Staff Names (7)

 [For office use only] Reg No TA2010/……..…
Title:  
  First name: 


  Surname:  


Organisation:  

  Position


(as you wish it to appear on your namebadge)
Address:  

  City:  


State:  

 Postcode: 

  Country:  


Mobile:  
 Fax: 


  Email:  

Please circle registration type:  Complimentary Full-time Exhibitor / Exhibitor Day Pass / Other Registration Type


(Day registrations only: Circle day/s attending @ $65 per day: Sat / Sun/ Mon / Tues / Wed)

Social Functions: ANZSRS Reception: YES/NO  ANZSRS Dinner: YES/NO    TSANZ Reception: YES/NO TSANZ Dinner YES/NO
Please photocopy this page for additional exhibitor registrations
SOCIAL PROGRAM TICKETS
ANZSRS ASM
No. Persons
Cost
Welcome Reception (Friday 19/3)
Additional tickets:……..…….@ A$60
A$……..

Conference Dinner (Saturday 20/3)
Additional tickets:……..…….@ A$110
A$……..
TSANZ ASM
ALF Healthy Activities (Monday 22/3)
Tickets:..………..@A$25
A$……...
Welcome Reception (Saturday 20/3)
Additional tickets:………...@ A$60
A$........
Conference Dinner (Tuesday 23/3)
Additional tickets:……..….@ A$100
A$……...

Social Program Subtotal
A$……...
ACCOMMODATION
(Booking and payment of at least 1 night’s deposit required by Friday 12 February 2010)

Should you require accommodation for the conference, please advise accommodation preferences below (number preferences 1-3). Please refer to registration brochure for accommodation details. In order to hold accommodation, at least 1 night’s deposit is required. (Please select 1 payment option below). Please note, deposit will be forfeited if the room is not occupied on the arrival date stated. 


( I will pay 1 night’s deposit for each guest 
(I will pay the full anticipated balance for each guest

Hotel

Room Type




Single
Double
Twin

Rydges South Bank


Standard Queen Room

($244
($244
( N/A



Superior Room

($264
($264
($264



Deluxe Room

($284
($284
( $284


Mantra South Bank


Studio Apartment

($229
($229
( N/A



1 Bedroom Apartment (Sleeps 1-2)

($267
($267
( $267


Oaks Casino Towers


1 Bedroom Apartment (Sleeps 1-2)

($184
($184
( $184



2 Bedroom Apartment (Sleeps 1-4)

($264


Central West End Apartments


Studio Apartment

($176
($176
( N/A



1 Bedroom Apartment (Sleeps 1-2)

($212
($212
( $247


2 Bedroom Apartment (Sleeps 1-4)

($302

Hotel Riverside South Bank


Studio Room

($170
($170
($170


1 Bedroom Apartment (Sleeps 1-2)

($240
($240
( $240

Please advise each guest’s name & accommodation details below 




Cost
Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........
Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........

Name:
Hotel


Arrival Date
Departure Date
Room type
Number of nights..................

A$...........


Total Number of nights required




Accommodation Subtotal
A$...........
TOTAL PAYMENT DUE

Total Additional Exhibitor Day Registrations 
Day Registrations:……………@ $65/day
A$.......……..
(Please include total number of days registered for each exhibitor)

Total Social Program 
A$ …………..
Total Accommodation 
A$ …………..
TOTAL DUE
A$ ......……...

Australia has a Federal Goods and Services Tax (GST) of 10%.

Overseas delegates are not exempt from paying this tax.   All costs include GST

All payments must be made in AUSTRALIAN DOLLARS only.  Payment in any other currency will not be accepted.  Forms will not be processed nor acknowledgements sent until payment is received.

PAYMENT OPTIONS
Option A
I ENCLOSE A CHEQUE OR BANK DRAFT DRAWN ON AN AUSTRALIAN BANK (in Australian Dollars)


made payable to TSANZ/ANZSRS 2010 ASM
Option B
I HAVE SENT PAYMENT BY ELECTRONIC FUNDS TRANSFER TO:  


Commonwealth Bank, St Vincents Hospital, VIC, BSB: 063 449 A/C:   1016 5110

A/C name: TSANZ/ANZSRS 2010 ASM


Name of your bank: …………………….………………….…………………….. 



Date of transfer: …………….…………….………………………………………..


Amount transferred: …………………….………………………………………….
Option C
PLEASE CHARGE MY CREDIT CARD (Circle type and complete details below)

Visa 
Mastercard 
Bankcard  
NB:  Amex and Diners Club cards not accepted
Credit Card Number 
((((  ((((  ((((  ((((
Cardholder's Name:
    Home Address:

 
Credit Card Expiry Date:
 
  Signature:

Date:

  Surname:




TSANZ/ANZSRS 2010 ASM Secretariat

PO Box 949, KENT TOWN   SA   5071  AUSTRALIA

Telephone:   08 8363 1307 (Within Australia) +61 8 8363 1307 (International)   Fax:   +61 8 8363 1604 (International)
E-mail: 
tsanz@fcconventions.com.au   Website:   http://www.thoracic.org.au/asm2010.html
We suggest you make a copy of this form for your own records.  If payment has to be processed through a large organisation and may be delayed, please forward a separate copy of the registration form to the Secretariat.  However, registrations will only be acknowledged once payment has been received.

For Office Use Only:

Reg No:   TA2010: 


  Cheque No:


Bank: 


  Amount:  $:


Branch: 


  Ref No::


Account No:  
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3

