
SECTION A – DELEGATE DETAILS

Title (please circle): Ms / Miss / Mrs / Mr / Dr / Other _______________ Given Name  ___________________________________________________

Surname __________________________________________________________________________________________________________________ 

Organisation ________________________________________________ Position Held/ Title ______________________________________________

Postal Address ______________________________________________________________________________________________________________ 

___________________________________________________________ State  _________________________Post Code _______________________

Country (if not Australia) _____________________________________________________________________________________________________

Business Telephone ___________________________________________ Mobile ________________________________________________________

Facsimile ___________________________________________________ Email _________________________________________________________

Special Requirements Dietary/Access ___________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Privacy Clause

Attendee names will be added to a list of name and organisation details for general distribution to other delegates. If you do not want you name to 
appear on this list please indicate below.

 I do not wish to have my name and organisation to appear on the delegate list

TAX INVOICE ABN: 22 103 078 897 
 

registration form



SECTION B – REGISTRATION FEES 
Please TICK which Registration Rate applies to you, taking into account 
the date on which you register.

Membership Details __________________________________________

Organisation ________________________________________________

Membership Number _________________________________________

REGISTRATION CATEGORY

Early Bird by 30 July

Standard 31 July – 30 September 

Late From 1 October

ASSID MEMBERS EARLY STANDARD LATE 

Full Registration  $540.00  $630.00  $715.00

Day Registration  $230.00  $265.00  $310.00

Student Full Registration  $315.00  $370.00  $415.00

 Book of 10 Tickets (Tasmanian organisations only) $2000.00 

NON MEMBERS EARLY STANDARD LATE 

Full Registration  $615.00  $715.00  $815.00

Day Registration  $265.00  $305.00  $340.00

Student Full Registration  $350.00  $415.00   $480.00

 Book of 10 Tickets (Tasmanian organisations only) $ 2400.00 

CONCESSION   

Full Registration   $180.00 

Day Registration   $90.00 

DAY REGISTRATION

Please indicate date of attendance: 

 4  November     5 November    6 November

TOTAL SECTION B: REGISTRATIONS - $ ___________________________________

SECTION C – SOCIAL FUNCTIONS
Government House Reception: You must indicate if you wish to attend 
(FREE Event)

 I WILL attend the Government House Reception

 I WILL NOT attend the Government House Reception

 My PARTNER will also attend the Government House Reception

WELCOME RECEPTION

If you have booked a full registration you do not need to book a 
Welcome Reception ticket.  

CONFERENCE DINNER

The conference dinner cruise is an optional event.  Any delegate who 
wishes to attend must book a ticket at the cost of $75.00

 Conference Dinner at a cost of $75.00

ADDITIONAL TICKETS

This section is ONLY for delegates who have purchased a Day 
Registration and wish to attend a social event or who are attending with 
a non-delegate partner who wishes to attend a social function with a 
delegate. Please indicate in the box how many additional tickets you 
require and supply the accompanying person’s name. 

 Welcome Function at a cost of $65.00

 Conference Dinner at a cost of $75.00

Accompanying Person’s Name __________________________________

Special Requirements (dietary/access) ____________________________

___________________________________________________________

___________________________________________________________

TOTAL SECTION C: SOCIAL FUNCTIONS - $ _____________________________

SECTION D – ACCOMMODATION
A minimum deposit, equivalent to one night’s accommodation, is required 
to secure your booking. Delegates may choose to pay the full amount for 
accommodation.  Please refer website or brochure for more information 
on accommodation.

Name of Hotel ______________________________________________

Room Type _________________________________________________

Arrival Day and Date  _________________________________________

Departure Day and Date  ______________________________________

Name of person sharing with (if applicable)  _______________________

Additional Person Name(s) _____________________________________

TOTAL  SECTION D:  ACCOMMODATION $ _________________________________
(minimum of 1 night’s deposit)

SECTION E – PROGRAM ACCESSIBILITY
 Auslan Interpreter 

 Hearing Loop

 Tactile Interpreter

 Note Taker

 Orientation & Mobility Instructor for Hotel 

 Sighted guides - assistance to and from sessions

 Guide Dog user information 

 FM user

SECTION F – PAYMENT 
All fees are quoted in Australian dollars. Cheques should be made payable 
to Leishman Associates – ASSID and drawn on an Australian Bank or 
Australian branch of a foreign bank for the total amount in Australian dollars.

METHOD OF PAYMENT

 Credit Card      Cheque 

Section B – Registration: Total Fee $ AUD ___________________

Section C – Social Functions: Total Fee $ AUD ___________________

Section D – Accommodation: Total Fee $ AUD ___________________

B + C = $ AUD TOTAL FEES PAYABLE ______________

CREDIT CARD PAYMENTS   
(we cannot accept Diners or AMEX)

 Visa   MasterCard

Card Number __ __ __ __ / __ __ __ __ /__ __ __ __ / __ __ __ __

Expiry Date ____/____ 

Cardholder Name ____________________________________________

Cardholder Signature _________________________________________


