
CONFERENCE REGISTRATION FORM      TAX INVOICE 
 Please retain a copy of this form as a Tax Invoice      ABN 14762239507 
Delegate Details 
Mr/Mrs/Ms/Dr/Other: First name: Surname: 
 Preferred name for badge: 
Position: 

Organisation: 

Address:          Postcode: 

Email: Telephone:  (       )  Fax:  (      ) 

Special Dietary Requirements: 
Partner Details 
Mr/Mrs/Ms/Dr/Other: First Name: Surname: 
 Preferred name for badge: 
Special Dietary Requirements: 
Accommodation ($33 per room per night including daily breakfast) 

Single room UQ Gatton Halls of Residence 24  – 27 Sept.    YES  ❏   NO ❏ 
 

Airport Transfers:  Transfers are available to and from the Brisbane Airport to The University of Qld 
Gatton via The Airport Flyer at $35.60 per person one way or $66.90 per person return.  Please make 
arrangements and payment directly to The Airport Flyer (07) 4630 1444. 

 

Social  Functions (Please tick those you wish to attend) 

Welcome BBQ, 24 September    Cost: $10 per person  YES  ❏ NO ❏  

Australiana Food Fair, 25 September Cost:  $36 per person YES  ❏ NO ❏  

Dinner Under the Stars, 26 September Cost:  $50 per person YES ❏ NO ❏ 
 

Knowledge Marketplace 

I will be exhibiting at the Knowledge Marketplace     ❏     Poster Size:……………………(A0 maximum) 
 

PAYMENT (Payment must accompany registration) 
Early Bird Discount Rate (if received by 24 August, 2001) $660 GST incl. 
Normal Rate (if received after 24 August, 2001) $770 GST incl. 

DELEGATE REGISTRATION FEE: (includes lunch, morning and afternoon teas) $………..  
Optional Activities Welcome BBQ …….. x $10pp $……….. 
 Australiana Food Fair …….. x $36pp $……….. 
 Dinner Under the Stars …….. x $50pp $……….. 
ACCOMMODATION           3 nights at $33 per night                                                            $………… 
 

                                                                                                                              TOTAL    $………… 
 

Please make cheque payable to RECYCLED ORGANICS; or 

Please charge the following credit card:   Visa ❏ MasterCard ❏  Bankcard ❏ Amex ❏ 

Card No:  ___ ___ ___ ___     ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___ Expiry Date:  __/__ 

Card Holder’s Name:     Signature: 

Please complete this form and return it with payment by the 10 August 
To: Conference Secretariat – Recycled Organics Consortium 

The University of Queensland   Gatton Qld 4343 
Fax:  (07) 5460 1517 Email conference@recycledorganics.com.au 


