
	
  

	
  	
  
Title	
  __________________________________	
  

First	
  Name	
  	
  ____________________________	
  

Surname	
  	
  _____________________________	
  	
  

Position	
  _______________________________	
  	
  	
  	
  	
  

Organisation	
  ___________________________	
  

Address	
  	
  	
  ______________________________	
  

______________________________________	
  

Suburb	
  	
  	
  _______________________________	
  	
  	
  

State	
  ______________Postcode	
  	
  ___________	
  

Country	
  _______________________________	
  	
  

Email_________________________________	
  

Mobile	
  ________________________________	
  

Phone	
  (W)	
  _____________________________	
  

Membership	
  Number	
  ____________________	
  
	
  
Dietary	
  Requirements	
  ____________________	
  
	
  
______________________________________	
  

	
   	
  
	
  
	
  
	
  
	
  

Social	
  Program:	
  Please	
  tick	
  
	
  

Sunday	
  27	
  October	
  2013	
  
6.00pm	
  –	
  8.00pm	
  
[	
  	
  	
  	
  ]	
  	
  Welcome	
  Reception	
  –	
  Sovereign	
  Hill	
  
Additional	
  tickets	
  $50.00	
  per	
  person	
  
	
  	
  
Monday	
  28	
  October	
  2013	
  
7.00pm	
  –	
  11.00pm	
  
[	
  	
  	
  	
  ]	
  	
  Conference	
  Dinner	
  –	
  Ballarat	
  Trotting	
  Club	
  
$60.00	
  per	
  person	
  
	
  
	
  

	
  
Delegate	
  Status	
  &	
  Registration	
  Fees	
  

Please	
  circle	
  
	
  
AMSA	
  Member	
  	
   	
   	
   $360.00	
  
	
  
Non	
  Member	
   	
   	
   	
   $410.00	
  
	
   	
  
International	
  AMSA	
  Member	
   	
   $360.00	
  
	
  
Additional	
  Exhibitor	
  Representative	
   $400.00	
  
	
  
Complimentary	
  Exhibitor	
   	
   $0	
  

	
  
	
   	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Payment	
  Method	
  
Please	
  tick	
  
	
  
[	
  	
  	
  	
  ]	
  	
  Mastercard	
  
	
  
[	
  	
  	
  	
  ]	
  	
  Visa	
  
	
  
[	
  	
  	
  	
  ]	
  	
  Cash	
  
	
  
Card	
  Number:	
  ______	
  /	
  ______	
  /	
  ______	
  /	
  ______	
  
	
  
Expiry	
  Date:	
  __________	
  	
  /	
  ___________	
  
	
  
CSV:	
  _________	
  
	
  
Name	
  on	
  Card:	
  ___________________________________	
  
	
  
	
  
Signature:	
  _______________________________________	
  
	
  
	
  
TOTAL	
  =	
  $	
  _______________________________	
  
	
  
Date	
  Paid:	
  ______	
  /______	
  /______	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

ONSITE	
  REGISTRATION	
  FORM	
  


