
INTERNATIONAL CONFERENCE ON METABOLIC BONE DISEASE
 10-13 June 2003  Coolum, Queensland, Australia

REGISTRATION FORM/TAX INVOICE ABN: 69 072 086 894

PERSONAL DETAILS:

Title (eg Prof/Dr/Mr/Ms) _________  Family Name: _______________________________________________

First Name (preferred name for name badge) : ___________________________________

Department: _____________________   Organisation: ____________________________________________

Street: ____________________  Suburb: _________________________             State: __________________

Postcode: __________________  Country: ____________________

Phone: ________________  Fax: _____________________E-mail: __________________________________

Accompanying person(s)

First Name: ___________________________ Family Name: _______________________________________

Special Requests (eg dietary requirements, disability)______________________________________________

PRIVACY
qq   I do not wish my personal details to be included in the Participant List

STUDENT TRAVEL GRANT
qq  I will be applying for a Travel Grant

ACCOMMODATION/AIRPORT TRANSFER

Arrival date:  ___/06/03 Departure date:  ___/06/03 No. nights: ________

Airline:_________  Arrival time: _________  Sunshine Coast Airport

Airport transfer required for _______ people @ $18 per person ____ student(s) @ $9 per person

Single Double Twin Triple Deposit

Studio Suite $185 $185 $92.50 $_____

Villa $275 $275 $137.50 $91.65 $_____

SUB-TOTAL A: $_____

I will be sharing my apartment with: _____________________________________

I am willing to share with another Male qq   Female  qq

qq I will be making my own accommodation arrangements



REGISTRATION FEES

Please tick appropriate box/boxes if you are a member of the Societies below:

         qq  IBMS         qq  ANZBMS

by 19/03/03 by 08/06/03 On-Site $A

Member $415 $465 $495 ______

Non-Member $515 $565 $595 ______

Student Member $175 $225 $250 ______

Student Non-Member $275 $325 $350 ______

*Day registration $215 $235 $250 ______

*Please indicate day ______

SUB TOTAL B: ______

SOCIAL PROGRAMME
Please indicate attendance with a ü even if inclusive in registration fee

qq  Fun Run ______

qq  Welcome Reception (Wednesday) Included in registration ______

Extra tickets ____ @ $50 ______

qq  Conference Dinner (Thursday) Included in registration ______

Extra tickets ____ $95 ______

Student Member $70 (one only) ______

SUB TOTAL C: ______

TOTAL PAYMENT DUE

Accommodation Deposit Sub-Total A $______

Registration Sub-Total B $______

Social Programme Sub-Total C $______

TOTAL: $______

METHOD OF PAYMENT
qq  International Bank Draft in Australian Dollars
qq  Cheque Payable to:

Australian and New Zealand Bone & Mineral Society
qq Please charge my credit card (complete details below)

CREDIT CARD DETAILS qq  VISA qq  Mastercard qq  Bankcard

Credit Card No.:                                                             

Cardholder’s Name:                                                                              Amount: $

Cardholder’s Signature:                                                 Card Expiry:                                                     

Date:                                                                            

FORWARD REGISTRATION FORM  WITH PAYMENT TO:

Mail to: ANZBMS Conference Secretariat 145 Macquarie Street Sydney  NSW  2000 AUSTRALIA
Fax to:  ANZBMS Conference Secretariat +61 2 9251 8174
E-mail to: anzbms@racp.edu.au


