
ANZGIG 2007 Scientifi c Meeting
REGISTRATION FORM

Section A: Delegate Details

Title  Dr  Prof  Mr  Mrs  Ms  Miss  Other:  ................................................................................................................

Surname:  ...........................................................................................................................................  First Name:  ......................................................................................................................

Preferred name for name badge:  .........................................................................................................................................................................................................................................  

Organisation:  .....................................................................................................................................................................................................................................................................................

Position:  ................................................................................................................................................................................................................................................................................................

Postal Address:  .................................................................................................................................................................................................................................................................................

City:  ......................................................................................................................................................  State:  ..................................................................................................................................

Country:  ............................................................................................................................................  Postcode:  .........................................................................................................................

Telephone:  .......................................................................................................................................  Fax:  .......................................................................................................................................

Email:  ......................................................................................................................................................................................................................................................................................................

Special Requirements (dietary/mobility):  ........................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Privacy

  I do not wish for my personal details to be included in the Participant List

Section B: Conference Registration

Please tick the appropriate box(es) to indicate your registration type. All registration fees are quoted in Australian Dollars and include GST

 Early Bird Standard
 Prior to 22 January 07 After 22 January 07

Full Registration   $460.00    $495.00

Trainees    $250.00    $295.00

Section B: Sub Total: $ ............................................   

Section C: Social Program

Costs are included in the registration fee unless otherwise indicated.  Catering cannot be guaranteed unless this section is completed.  
Please tick if you will be attending. NB: Please refer to registration fees section for details of functions included in each type of 
registration. 
 Full delegate   Total

Conference Dinner (Friday 9th March) Included     

 Extra Tickets $100.00 each Number of tickets  ..............................   $ ...........................................

Apothecary Dinner (Sat 10th March) $100.00 each Number of tickets  .......................................   $ ...........................................

Adelaide Hills Wine Tour (Sun 11th March) $88.00 each Number of tickets  .......................................   $ ...........................................

Section C: Sub Total: $ ............................................  

Register online at: www.sapmea.asn.au/glaucoma2007



Section D: Accommodation

To secure your booking you are required to include the deposit equivalent of one night’s accommodation and this will be forwarded to 
the hotel on your behalf.

Delegates are to finalise their own accounts upon departure. 

1st Preference .................................................................................................................................  2nd Preference ..............................................................................................................

Type of Room (Single/Double/Twin) ...............................................................................  Sharing With ...................................................................................................................

Date of Arrival .................................................................................................................................  Date of Departure .......................................................................................................

Special Requirements (Smoking etc):  ................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Section D: Sub Total: $ ............................................  

Payment

All fees include GST and are quoted in Australian Dollars.  

Section B:    Conference Registration  $ .................................  

Section C:   Social Program   $ .................................  

Section D:    Accommodation  $ .................................  

  TOTAL $ .....................  

Method of Payment

   Please find attached a cheque payable to SAPMEA

   EFT Payment

   Please charge my credit card:    Visa    Mastercard     AMEX     Diners Club

Cardholders name: .........................................................................................................................................................................................................................................................................

Card Number: ....................................................................................................................................................................................................................................................................................

Expiry Date: ......................................................................................................................................  Authorised Amount AUD$ ....................................................................................

Verification Number: .................................................................................................................. Signature: ...........................................................................................................................

Please note: For Mail & Faxed Registrations, credit card transactions will appear on your statement as SAPMEA.  
This document will be a Tax Invoice for GST purposes when payment is made. Please retain original copy for your records.  

ABN 42 145 490 048

Register online at: www.sapmea.asn.au/glaucoma2007
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REGISTRATION FORM


