RANZCO Glaucoma Club


Conference Registration Form

94 Chalmers Street, Surry Hills, Sydney
21-22 July 2006

ABN 80 000 644 404

Custom House, Circular Quay

Surname:












Title:





First Name:






Mailing Address:

City



State



P/code




Country


Telephone


Fax





Email:












Name for Name Badge:

Conference Registration Fees inclusive of GST

Category


Prior 07/06/06


After 07/06/06
Total

Full



$450.00


$495.00
$________

Trainees/Registrars

$250.00


$295.00
$________

Dinners:  Please indicate if you will be attending

Function


Delegate

Guest Cost

Friday night


yes/no Inclusive

 yes/no @ $125
$_________

Saturday night
 
Informal restaurant evening will be organised.

Accommodation

Marriott Sydney Harbour Hotel, Circular Quay - $215.00 per room per night

Date In:       /07/06   Date Out:      /07/06

Room type:  Single [  ]
 Twin  [  ]  Double  [  ]  Smoking:  Yes/No

Authorisation is given to use my credit card to secure room:  Yes/No

Alternatively, payment will be by cheque and includes the cost of accommodation.

Fee Payment:  Cheques should be made payable to The Glaucoma Club

Registration Fees


$_______

Guest social functions


$_______

Accommodation



$_______
Total cheque paid $______

or credit card information

Visa  []  Master Card [] Bank Card []  Amex []  Diners []

_ _ _ _ / _ _ _ _ /_ _ _ _ /_ _ _ _     Expiry :  _ _ / _ _

Name on card:________________
Authorised amount:  $_______

Signature:__________________________________________

Return address:  Capital Conferences, PO Box 253, Church Point, NSW 2105, Australia  Fax:  +61 2 9999 5733

