
22 – 24 August 2007
Twin Waters Resort, Sunshine Coast, Queensland,  Australia

Cancellations and refunds
Any alterations and cancellations must be notified in writing to the Conference Secretariat on or before 20 July 2007.  All 
cancellations received in writing by this date will be refunded in full, less an administration fee of $50.   
From 21 July – 3 August 2007 you may request a 50% refund of the total fee.  From 4 August 2007, there are no refunds given.

TAX INVOICE/REGISTRATION FORM

ABN   39 181 103 288

Fax to:	 Fax No: +61 7 5440 7025
Julie Spencer – Conference Secretariat	
Central Queensland University, Noosa	 Number of Pages: ...........................................  

Registration Details:
(Note:  One delegate per registration form.  Form may be copied.)

Title...................................  Last Name.....................................................................................Given Name........................................................................................
(Prof/Dr/Mr/Mrs/Ms/Other)

Preferred name for badge.............................................................................................Male/Female......................................................................................

Address.....................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

Town/City.................................................................................................................................................................................................................................................................

State....................................................................................................................................................Country ...................................................................................................	

Postcode.................................Telephone ...........................................................................Facsimile ..............................................................................................

Email address......................................................................................................................................................................................................................................................

Organisation .......................................................................................................................................................................................................................................................

Position......................................................................................................................................................................................................................................................................

Please indicate any dietary or special requirements.................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

PO Box 1128
NOOSAVILLE BC QLD 4566



Please choose one Conference Package from the options below by completing the relevant cost section/s:
Note:  Registration includes all conference materials, morning tea, lunch and afternoon tea each day.

• Option A: 3-Day Conference Package  
(registration includes conference dinner on Thursday night 23 August) 

 $627.00   (if registering after 30 June, 2007) 

 $565.00  for ANSN members	 Membership Number:.......................................................Sponsorship Number:............................................

• Option B: 2-Day Conference Package  
(registration on Thursday, includes conference dinner, and one other day registration) 

Tick other day attending:	  Wednesday	  Thursday	  Friday 

 $427.00 

	  $385.00  for ANSN members	 Membership Number:.......................................................Sponsorship Number:............................................

• Option C: 1-Day Conference Package  
(registration only, this does not include conference dinner) 

Tick day attending:	  Wednesday	  Thursday	  Friday

	   $227.00     

  $200.00  for ANSN members	 Membership Number:.......................................................Sponsorship Number:............................................

Early Bird Registration 3-Day Conference Package paid before 30 June 2007 

 $570.00  (registration includes conference dinner on Thursday night 23 August)

		  Total Price $...............................................(Incl GST) 
This document will be a tax invoice for GST when fully completed and you make a payment

Payment Options
 Money Order/Cheque/ Bank Draft in Australian dollars  	  Credit Card   (Please complete the Credit Card Authority form below) 
(Bank Draft to be made payable to Central Queensland University  
and drawn on an Australian Bank)	      

CQU Credit Card Authority
Total Amount Payable: AUD$	 	Please debit my card with the Total Amount in(eg USD) 

(must be AUD$)		  Foreign Currency

Cardholder’s Name:.................................................................................................................................................................................................................................................................................................

Cardholder’s No.___   ___   ___   ___         ___   ___   ___   ___         ___   ___   ___   ___          ___   ___   ___   ___ Security Code:............................. 
	 (CVV2/CV2)

Credit Card Type:	 Mastercard   	 Visa   	 AMEX   	 Expiry Date:................................/...................................

• I have been advised that Dynamic Currency Conversion (DCC) is optional.      • I acknowledge that it is my choice to debit my account in AUD.

Cardholder’s Signature:................................................................................................................................................................................................   Date:.......................... /............................. /...................................

Disclaimer: If this transaction is processed when and/or where DCC is not available the transaction will be charged to the credit card holder in AUD

CQU Use Only:

Telephone Order:    	 Order Date:  ...................................../.......................................... /................................................	 CQU Initials:..............................

40117 CT ARHMED CTL 00000 00000 AR0705

040SALE07 – Learning Management Conference 2007

Email receipt to j.spencer@cqu.edu.au or call  +61 7 5440 7013 for any queries.

__ __ __ $

CQU CRICOS Provider Codes: QLD 00219C, NSW 01315, VIC 01624D


