The Annual Conference of the Cooperative Research Centres Association

MANUAL REGISTRATION FORM
I

/ * COLLABORATE
VWAMPACT

THROUGH COLLABORATION

MFIROURNF MAY 15§-17

One form per person. Please photocopy as required. Please refer to Conference website for registration inclusions.
Please complete this form and return before 10 May 2013. Fax to Eventcorp 07 3334 4499.

(please print)

Company (as to appear on name badge):

Title:
Surname:

First Name:

Position:

Special Requirements (eg. Dietary):
Address:

Suburb/Town: State:
Country:

Postcode:

Telephone (Business):

Facsimile:

Email:

[J 1 DO NOT want my name to appear on the delegate list
PLEASE REGISTER ME FOR:

[ Standard Registration (incl. How to Win a CRC Breakfast) . .$1,100.00
[ Full Student Registration . . . . . . . . . .. .. ... ... $500.00
O Wednesday Registration . . . . . . . . ... ... ... .. $300.00
[0 Thursday Registration . . . . . . . . . . ... .. ... .. $400.00
O Friday Registration (incl. How to Win a CRC Breakfast) . . . . . . $400.00

Group registration rates for 4+ delegates are available via the online
registration form.

Please tick to indicate optional events you will you be attending:

PLEEST | EVveNT cosT sEm e
TICKETS REQ

Tour of the Australian Synchrotron

FULL
8:30am — 11:30am $15.00 n/a
Master Entrepreneur Workshop
8:30am — 12:30pm $250.00 n/a
Innovativity Workshop :

FULL 10:00am — 12:00pm Inclusive n/a
Networking Inclusive
12:30pm — 1:00pm @ $45.00
Leadership Workshop Inclusive na
1:30pm - 3:30pm
Business Manager Workshop .

FULL

U 1:30pm — 3:30pm Inclusive n/a

Education/Research Workshop

FULL  1:30pm - 3:30pm Inclusive n/a
Program Manager
Communications Manager
Workshop Inclusive n/a
1:30pm - 3:30pm
Non-Fellow ATSE Dinner Ticket

FULL 6.00pm - 11:00pm $135.00  @g135.00
Excellence in Innovation Inclusive
Conference Dinner @ $140.00

on request only

ACCOMMODATION

Accommodation is not a complimentary inclusion in your registration
type. If you would like to book accommodation now, please select
from the following and indicate a room type and who will be staying
in this room:

The Hilton South Wharf

[ ] Twin bedded Room: . . . . ... ... $277.00 per room per night
[l KingRoom: . . . . ... ........ $277.00 per room per night
Oaks on Collins

[ Studio Executive Room: . . . . . ... $174.00 per room per night
Grand Hotel Melbourne

[] Studio Apartment: . . . ... ... .. $218.00 per room per night
] One Bedroom Apartment: . . . .. .. $239.00 per room per night
[l Two Bedroom Apartment: . . . .. .. $323.00 per room per night

ACCOMMODATION ROOM TYPE
CheckInDate _ /_ / Check In Time:
Check QutDate ____ /____/ Check Out Time:
Number of nights: ____ No. of Guests: ____

Sharing with (if applicable):
Special requests (cot, triple share, etc):

TOTAL
(number of nights x price quoted) $

PAYMENT DETAILS

Registration Details Subtotal 3
Wednesday Optional Tickets Subtotal 3$
Additional Dinner Tickets Subtotal $
Accommodation Subtotal $
Manual Processing Fee $22.00

TOTAL $

[] Enclosed is a cheque/money order for A$
made out to “Eventcorp Pty Ltd — CRCA 2013" acting as Agents
ABN 15 125 587 546

[ Please debit AU$
[1 MASTERCARD

Cardholder Name:

from my credit card:
[T VISA [ AMEX (ID: )

CardNumber: . _ _ /_ _ _ _/_ _ _ _[J___
CCV Number: Expiry Date:

Cardholders Signature:

Date:

A 3% credit card fee and/or any bank fees incurred with electronic
funds transfers, whether transferred nationally or internationally, are at
the depositor's expense.

| have read and understood all terms and conditions included in this
brochure and agree to be bound by them*.

Signature:
Date:
*Please note: your registration will not be processed unless this

statement is signed. Terms and conditions can be viewed at
http://conference.crca.asn.au/

PLEASE RETURN FORM TO: Eventcorp Administration Centre, PO Box 3873, South Brisbane BC QLD 4101 Australia

T: 07 3334 4400, F: 07 3334 4499, E: crca@eventcorp.com.au, Web: http://conference.crca.asn.au/




