Registration form

Title___ First Name Surname
Position

Preferred Name for Name Badge
Organisation/Community

Customer ABN (if applicable)

GST Registered (if applicable) Yes [] No [ (tick)
Postal Address

Suburb

State Postcode
Phone Fax
Mobile

Email

| will require the shuttle bus transfer service

Yes (] No [J (tick)

Delegates will need to register which service they wish to travel on to
secure a seat on the bus. Note if yes, indicate (circle) pick up point and
time below:

Sydney airport

Tues 2/11 7.15am
3.30pm
4.30pm
5.30pm

6.30pm

Terrigal

Fri 5/11 6.00am
7.00am
9.15am
10.15am

11.30am

Sydney city

(Central railway station)

3.50pm
NA

Sydney airport

8.15am
9.15am
11.30pm
12.30pm
1.45pm

Terrigal

6.00pm
6.45pm

Sydney city
(Central railway station)

NA

NA

NA
12.50pm
2.05pm

Note: final shuttle times will be confirmed with the registered delegates.

Note, for those delegates registered to travel on a shuttle bus service,
please register your flight arrival details.

Airline

Flight

Qantas/Virgin/Jetstar/Rex \[o]

Tues 2/11 ‘

Arrival Time | Terminal No

Flight Airport

| require that you supply me with diabetic meals

| require that you supply me with vegetarian meals

Yes (] No [] (tick)

Yes (] No [J (tick)

Registration

Registration closing date

Tuesday 19 October 2004

Registration fee
$275 per delegate (includes GST)

The registration fee entitles delegates to:
= All conference sessions

= All official documentation including
meeting program, conference
proceedings and list of participants

= Arrival meet and greet session

= Conference arrival tea and coffee,
morning tea, lunch, afternoon tea

= Conference dinner
(Thursday 4 November 2004)

= Complimentary shuttle bus transfer
service (as per bus schedule).

Registration fees do not include insurance
of any kind. It is recommended that at
the time you book your travel, you take
out an insurance policy of your choice.

Payment of fees

Registrations will not be processed or
confirmed until payment is received in full.
An invoice can be issued upon request.

Payment details are as follows
Payment accepted:
Cheque and money order

Make payment to:
NSW Health

Forward registration form

with payment to:

Conference Secretariat

Aboriginal Environmental Health Unit
NSW Health

PO Box 798, Gladesville NSW 1675
Tel. (02) 9816 0551

Fax. (02) 9816 0240

Email: mosha@doh.health.nsw.gov.au

Upon receipt of your registration form
and payment, an official confirmation
letter and registration kit will be
forwarded to you.

FURTHER INFORMATION

If you have any questions regarding
the conference or require any further
information, please do not hesitate to
contact the Conference Secretariat as
per the contact details above.
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