BREAK

REGISTRATION FORM rhis is a tax invoice ABN 37 191 313 308

Registrations to the Please complete the details below and forward with payment to the conference secretariat.
conference and pre-

conference activities cover ) . .

materials and participation Tite ___ Given name Family name
in all program and social
events including dinners.

NB registration for the BDB Position Organisation
conference itself does NOT

Preferred name for name tag

- Address Suburb/Town

conference events. You State Postcode Country

must register for these on

this form as well. Phone ( ) Fax ( ) Email

To Register

Complete this form Registration (fees inc.GST and are in $AUD) Conference 9-11 November 2005

and either fax, email or

post it to: ODLAA members [] $750
ODLAA Conference Full registration D $830
Secretariat ) ) D

UniSA, GPO Box 2471 Student reglstratlon $4OO
Adelaide SA 5001 Sinale da D $320
Australia 9 y

E: becci.love@unisa.edu.au Single day ODLAA members [ ] $275
T +61 8 8302 1248

F:+61 8 8302 1245 Yes, | will be attending the Conference Dinner 10 November D
Confirmation ofregistration | will be b”ng'ng a partner D $89
will be forwarded on receipt

of payment. Partner details: Title ___ Given name Family name

Terms and Conditions Pre-conference activities

Student registration

Students must provide proof COL Workshop 7-8 November ODL as a tool for sustainable development in the Pacific Region

el sl ogfeiiiion dne Registration for Workshop [ ] $250

they are currently enrolled

as full-time students at an Yes, | will be attending the COL Workshop dinner D

accredited tertiary ) . D

institution. Proof of Bundled registration for COL Workshop and ODLAA Conference $900

enrolment may be a letter

from Head of School/ NUTN Technology Tour Tuesday 8 November (priority to international delegates)

Institute/Research Centre. ) ) D
Registration for Tour $185

Cancellation Policy
Cancellations/requests for Yes, | will be attending the Tour dinner Tuesday 8 November D
refunds must be notified in
writing to the ODLAA 2005
secretariat. After 20th

September 2005 payments Please indicate any special dietary requirements
will not be returned.

Total registration fees due

Payment
D By international draft payable to “University of South Australia”
Draft details Issuing bank

Draft number

D By credit card D Bankcard D Visa D Mastercard

Credit card Number DDDD DDDD DDDD DDDD
Name of cardholder ExpiryDD DD

Signature of cardholder
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