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REGISTRATION: FAX 1300 854 064 Or Email: team@sqc-au-conference.com.au

REGISTRATION (PLEASE TICK)

 �Courses/	 ❑ C1	 27 – 29 October 2008	 ❑ Exam	 30 October 2008

    Tutorials	 ❑ C2	 27 – 29 October 2008	 ❑ Exam	 30 October 2008
	 ❑ C3	 23 – 24 October and 27 – 29 October (incl. exam) 
	 ❑ T1	 ❑ T2    	 29 October 2008 half-day tutorial morning	  
	 ❑ T3	 ❑ T4    	 29 October 2008 half-day tutorial afternoon 
	 ❑ T5	 ❑ T6   ❑ T7	 29 October 2008 full-day tutorial

 Conference	 ❑ 30 October 2008	 ❑ 31 October 2008

w �C1, C2, T1- T5  takes place at Crowne Plaza Canberra, 1 Binara Street, Canberra City ACT 2601

w �C3, T6, T7	 takes place at Cliftons, Level 2, 10 Moore Street, Canberra ACT 2601

w �Conference	� takes place at NCCC (National Convention Centre Canberra),  
31 Constitution Avenue, Canberra ACT 2601

DELEGATE

Full Name					M     r. ❑	M rs. ❑.	M s. ❑

Contact Name					M     r. ❑	M rs. ❑.	M s. ❑

Company

Job Title

Street/P.O. Box	  			 

Postal Code/City

Country				    E-Mail

Phone/Fax

Date				    Signature

REGISTRATION PROCESS 
 

Please register by Fax, Mail or Internet. After receipt of your registration we will send you a confirmation.

FEES are subject to 10% GST for all delegates.

CANCELLATIONS must be received in writing and are subject to a 20% fee after 2 October 2008. 

No refunds can be made after 20 October 2008.

DISCOUNTS

w	For registration by 17 September 2008, a 10% discount will be granted.

w	When registering for conference and tutorial/course you will get a 10% discount.

w	The discount for Supporting Organisations is 15%.

w	Students can participate at a reduced rate of 50%. Please attach a copy of your student ID.

w	Only one discount per registration.

DELEGATE FEES (PRICES ARE PER PERSON PLUS GST)

 Courses		  Tutorials	Conferen ce

 C1, C2	 $ 2,490.00	 Exam $ 330.00	 full day 	 $ 640.00	 1 day	 $ 995.00  

 C3	 $ 3,200.00	 Exam included	 half day	 $ 350.00	 2 days	 $ 1,750.00

The delegate fees include proceedings, lunch and coffee-breaks.

PAYMENT

CREDIT CARD		  INVOICE

Visa ❑		  Please bill my company ❑ 

Mastercard ❑		  PO number

American Express ❑ 

Card number

Expiry Date

CSC number*

Card holder			   Signature 

Card Statement Address 

 

*This number consists of the last three digits in the signature panel on the back of your card.


