The University of New England

Armidale NSW 2351 

Tax Invoice/Receipt

ABN: 75 792 454 315
Fluoro 2009 Registration Form
Surname:   
Forename: 
Department/School: 
Institution: 
Street/PO Box: 
Suburb:




State:
Postcode: 



Country: 
Phone: 




Fax:

Email: 

For student: Name of supervisor: 
  Signature of supervisor:

ASB or ASBMB member

Early bird (before 1 April 2009) 

Late registration (on or after 1 April 2009)
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 CONTROL Forms.OptionButton.1 [image: image2.wmf]Student $300
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NON ASB or ASBMB member
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Early bird (before 1 April 2009) 

Late registration (on or after 1 April 2009)
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Workshop Dinner (please check):
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Accommodation ($75/night/pers):

nights, from                      to                       =
[image: image15.wmf]$675

PAYMENT:  Prices are in Australian dollars and include Good and Service Tax (10%)
Make Cheque or money order payable to UNE (Fluoro 2009) 
COMPLETE THIS SECTION IF PAYING BY CREDIT CARD 
Only the following card types are accepted:       [image: image9.wmf]Visa

 [image: image10.wmf]MasterCard


Card Number: 
[image: image16.wmf]Amount to be charged (includes GST): 
Name of cardholder (please print): 
Expiry date:
Signature of Cardholder: 
Mail, fax or email the completed form and payment to: 
Dr. Joelle Coumans 
Secretary Fluoro 2009 
McClymont Building
University of New England 
ARMIDALE NSW 2351 
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Email: jmoensco@une.edu.au 


FAX: 02 6773 3267
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