International Conference & Workshop on Physical Chemistry of Bio-Interfaces

This becomes a Tax Invoice once paid - ABN: 37-191-313-308
Please print clearly or type and ensure the information you complete below is correct. Complete the form and either fax or email to Kathy Prohaska – see over for details.

Due Date: 31st March 2004

Main Delegate Information

	Title (please tick)
	(Mr
(Mrs
(Ms
(Miss
	(Dr
(Prof
(Male
(Female

	Family Name
	

	First Name
	
	Preferred Name
	

	Organisation
	

	Street Address
	

	Street Address
	

	City
	
	Post/Area Code

	Country
	

	Telephone (Incl codes)
	

	Fax (Incl codes)
	

	Email
	

	Special Needs
	

	Flight Details Arrive
	Date:
	Flight No:
	Arriving:

	Flight Details Depart:
	Date:
	Flight No:
	Departing:

	Transportation 
	Do you require transport to the Barossa: 
	Yes
	No

	Pick-up Details:
	Airport: (
	City (
	Pick-up Time:

1 pm  (
3 pm  (

	Accomm & Meals
	Will you be staying and dining at the Novotel Resort: 
	Yes
	No

	Check In Date
	
	Check Out Date
	

	Number of Nights
	3 nights (23 to 26 May)      (
	4 nights (23 to 27 May)     (

	Will you be sharing:
	Yes
	No
	Give details of guest below please


Accompanying Person/s

	Title (please tick)
	(Mr
(Mrs
(Ms
(Miss
	(Dr
(Prof
	(Male
(Female

	Family Name
	

	First Name
	

	Flight Details Arrive
	Date:
	Flight No:
	Time:

	Flight Details Depart:
	Date:
	Flight No:
	Time:

	Transportation 
	Do you require transport to the Barossa: 
	Yes
	No

	Pick-up Details:
	Airport: (
	City (
	Pick-up Time:

1 pm  (
3 pm  (

	Accomm & Meals
	Will you be staying and dining at the Novotel Resort: 
	Yes
	No

	Check In Date
	
	Check Out Date
	

	Number of Nights
	3 nights (23 to 26 May)      (
	4 nights (23 to 27 May)     (


International Conference & Workshop on Physical Chemistry of Bio-Interfaces

This becomes a Tax Invoice once paid - ABN: 37-191-313-308
Please ensure you complete all the required information below. Then fax or email your information to Kathy Prohaska – see below for details.

Due Date: 31st March 2004

	Registration 
	Cost per Delegate

(Aus Dollar)
	Please 

Tick
	Total Cost

$Aus

	Conference Registration - Delegate
	$900.00
	(
	$

	Conference Registration - Student
	$550.00
	(
	$

	Accompanying Person
	$400.00
	(
	$

	Total Amount for Registration
	$


	Accommodation 
	
	Cost per Delegate

(Aus Dollar)
	Please 

Tick
	Total Cost

$Aus

	Novotel Studio Apartment 
	Single
	$576.00
	(
	$576.00

	Novotel Studio Apartment 
	Twin Beds

Double
	(
(
	$288.00
	(
	$576.00

	Name of Person Sharing:
	

	Novotel 2 Bedroom Apartment 
	3 people
	$286.00
	(
	$856.00

	Name of Person Sharing No 1:
	

	Name of Person Sharing No 2:
	

	Total Cost of Accommodation
	$


* Please Note: Less than 7 days notice of non attendance – the Barossa Resort advises there will be no refund payable

	Barossa Valley Winery Tour @ $30.00 per person:

Names:____________________________________________

Names:
	Total

$


Payment Authority

	Credit Card (Please tick)
	(
Visa
	(
MasterCard
	(
Cheque 
	Cheques payable to:

University of South Australia

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Amount Credited:
	Australian Dollars

$A

	Name on Card
	

	Expiry Date
	

	Signature
	


Please send your registration form to Kathy Prohaska at the following locations

Email Address: ICWPCBI@unisa.edu.au OR Facsimile Number: (08) 8302 3683







