
HBPRCA ANNUAL SCIENTIFIC MEETING 2009 
Registration Form/Tax Invoice 

This form becomes a Tax Invoice (ABN 51 059 443 097) on completion – please keep a copy.  
All prices are in AUD and include GST. 

Please complete all details and return to Meetings First (details below). 
 

Secretariat and conference organiser – Meetings First 
 

E hbprca@meetingsfirst.com.au 
P +61 3 9739 7697 
F +61 3 9739 7076 
A 4/184 Main Street, Lilydale, Victoria, 3140 
Meetings First is a registered business name of Turner Seabrook Pty Ltd   

Office use 
 

Received 
Entered 
Finance 

 
Confirmation 

 

Delegate 

Registration for Annual Scientific Meeting 

               

  Early bird  Full fee from 24 Oct  Will you attend?  No. tickets 
                  

Full member    $495.00    $650.00  Conference dinner   Yes   No   @ $132.50
              
       

Non member  $700.00  $850.00  Student symposium  Yes  No   Free 
              

              

Students  $250.00  $350.00  Accompanying persons name 
              
              

Associate  $250.00  $350.00  Total due   
       

 

Registration for Workshop 
               

  Early bird  Full fee from 24 Oct  Will you attend?  No. tickets 
                  

Full    $66.00    $66.00  Workshop/Student dinner   Yes   No   @ $55.00 
              
       

Student *  $66.00  $66.00  Accompanying persons name 
              
              

*Student workshop registration includes one complimentary dinner ticket Total due   
       

 

Accommodation 
 

Rooms will be allocated in order of receipt of Registration Form. Room rates are per room per night and do not include breakfast. 
Bookings close on 23 October 09. 
 

North Sydney Harbourview Hotel 
Standard room @ $185.00 per night 
    

    

Check in date       /       / 2009 Non-smoking floor?  Yes  No Room type  (circle) Single/Twin/Double 
    

    

Check out date       /       / 2009 Must pay for one night now  @ $185.00 
    

    

Sharing with  Total due  
     
     

 

Payment 
 

 Cheque (AUD) to Meetings First enclosed  Please charge this credit card                Total due  

 Card type  Expiry  

Number  

Name  

Signature  

 

Direct deposit made on ____/____/09 
 
Account name: Meetings First  
Bank: National Australia Bank 
Account No: 083 153 45 648 5990 
Reference: HBPRCA – insert surname 

 

Cardholder Email  
 

Special requests, eg allergies, food requirements, hotel club number 
 

 
 
 
 
 
 

Name    Badge name  
Job title    
Institution    Telephone  
Address    Fax  
    E-mail  
    
City  State  Postcode  Include name/institute on delegate list?  Yes  No 

Country    
    


