KSAA CONFERENCE 2001
REGISTRATION FORM
TAX INVOICE
ABN 12 377 614 012

PRINT THIS FORM AND SEND AS INDICATED

Surname:

First Name:

Title (Prof/Dr/Ms/Mrs/Mr/Other):

Preferred Name for Badge:

Position:

Organisation:

Postal Address:

Suburb/City, State, Postcode:

Phone, Fax: . Phone: IDD+

Fax: IDD+

Email:

Special Requirements (e.g. dietary,
physical)




Registration Fees*

Early Bird Standard Fee

(prior to 1st September) (after 1st September)
Member $A22 $A44
Student $A11 $A33
Member
Non-Member $A33 $A55

Please circle appropriate fee.
*Please note that all registration fees are inclusive of GST.
Please provide the following information (as circled above)

Registration Fee Enclosed $A

PAYMENT

a. — |l enclose a cheque payable to "KSAA Conference 2001" for $A
b. — I wish to pay by credit card and hereby authorise you to charge the amount
of $A to my credit card

Type of Credit Card: — Mastercard —Visa
Name On The Card :
Credit Card Number
Expiry Date: _/ __ Signature

Please send or fax this form as soon as possible to:

Ms Emma Barling

Administration Officer

Monash Asia Institute, Monash University

Clayton, Victoria, Australia 3800

Telephone: +61-3-9905 2124 Fax: 61-3-9905 5370
Email: emma.barling@adm.monash.edu.au




