
TAX INVOICE
ABN 68 008 784 585

DELEGATE INFORMATION
Mr/Mrs/Ms/Dr/Prof First name: ......................................................

Family name: ................................................................................

Position: ........................................................................................

Department: .................................................................................

Organisation: .................................................................................

Postal address: .............................................................................

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

.................................................. City: ...........................................

Country: .............................................. Postcode: .........................

Tel (Bus): .................................... (Hm): .......................................

Fax (Bus): .................................... Mobile: ....................................

Email: ...........................................................................................

Special needs (dietary / disabled etc) ............................................

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

q	Please tick this box if you DO NOT wish to be included on the 
published delegate list.

REGISTRATION FEES (All fees inclusive of GST)

	 MEMBER	 NON-MEMBER

Full Registration EarlyBird*	qA$891 ($81 GST)	qA$990 ($90 GST)

Full Registration General	 qA$968 ($88 GST) qA$1045($95 GST)

Student EarlyBird*		  qA$473 ($43 GST)

Student General		  qA$561 ($51 GST)

One Day 	 qA$374 ($34 GST)	qA$429 ($39 GST)

One Day Student		  qA$286 ($26 GST)

* EarlyBird must be paid for before 31 December 2008

This document will be a tax invoice for GST when you make full payment (in accordance with the ATO) - Please retain a copy
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FULLTIME STUDENTS to have completed by their Head of Department

I hereby certify that ............................................................ is a fulltime student.

Head of Department: ..........................................................................................

Department: ................................................ Institution: .....................................

Signed: ....................................................................... Date: ..............................

SOCIAL PROGRAM
Tuesday 10 February 2009
WELCOME RECEPTION
Fremantle Esplanade Hotel - 6.00pm
q Full Delegate (included for full and student registration)
q Additional tickets @ A$44 ($4 GST) ea x ___

Wednesday 11 February 2009
WALKING TOUR OF FREMANTLE
Fremantle Esplanade Hotel - 6.00pm 
(Numbers are limited and will be available on a first-come, first-served basis)

q Available to all interested delegates.  Please indicate.

Thursday 12 February 2009
CONFERENCE DINNER
Fremantle Prison - 6.45pm
q Full Delegate (included for full and student registration)
q Additional tickets @ A$110 ($10 GST) ea x ___

ACCOMMODATION

Fremantle Esplanade	 q A$220 single / twin / double

TradeWinds Hotel	  	 q A$225 single / twin / double

Pier 21 Resort	  	 q A$225 1 bedrm apartment
					     q A$240 1 bedrm exec. apartment
					     q A$255 2 bedrm apartment QQ
					     q A$255 2 bedrm apartment QS

Room type: 	 q SMOKING 	 q NON-SMOKING
			   q SINGLE	 q DOUBLE	 q TWIN

Check-in date:.......................... Check-out date: ............................

I will be sharing with: .....................................................................

No. of nights: ......................... One night deposit: ..........................

NOTE: One night deposit is required to accept your booking. Hotels 
are responsible for their own GST. Please ask for a tax invoice at 
check-out.



Payment Details
					     COST 	 OFFICE

REGISTRATION FEES (includes GST) ................	 .........	 ...........

SOCIAL PROGRAM (includes GST) ................... 	 ......... 	 ...........

ACCOMMODATION (GST to be confirmed by hotel) 	 ......... 	 ...........

TOTAL*(will be plus 3% bank fee if applicable) ...... 	 ......... 	 ...........

* 	 For all credit card payments, a 3% Bank Fee will be charged 
on the total cost.

TO MAKE PAYMENT BY EFT: 
Account name: Promaco Conventions Pty Ltd
BSB: 306 107 ACCOUNT NO. 521 958 7
BANK: Bankwest 	 BRANCH: Adelaide Terrace, Perth
REFERENCE: CAUTHE and your firstname/familyname.  
(ie CAUTHE John Smith  This information MUST be advised)

Please Email (promaco@promaco.com.au) or Fax (08 9332 2911) 
confirmation details to Promaco on the day of your EFT transaction.

PLEASE NOTE: The registration form is your TAX INVOICE. It is the delegate’s responsibility to retain a copy of the tax invoice/form. The 
receipt of payment will be sent to the person named in the delegate information section. The tax invoice/form together with the receipt, is 
required by the ATO to reclaim the GST and should be passed to the appropriate person in your organisation. Reprints for tax invoice/forms 
and or receipts, will be subject to a A$15 administration fee payable in advance.

TO MAKE PAYMENT BY CHEQUE: 

Please make CHEQUE in AUSTRALIAN DOLLARS 
Payable to: Promaco Conventions Pty Ltd  ABN 68 008 784 585

Address: PO Box 890, Canning Bridge WESTERN AUSTRALIA 6153  
Phone: +61 8 9332 2900 	 Fax: +61 8 9332 2911 
Email: promaco@promaco.com.au

TO MAKE PAYMENT BY CREDIT CARD*
(can be made ONLY with the cards listed)

q MASTERCARD 	 q VISA 		 q AMEX
q	I give permission for my CREDIT CARD details to be provided to 

my hotel as a booking guarantee. 

Cardholder (please print) ..............................................................

Expiry date ................... Signature: ..............................................

This document will be a tax invoice for GST when you make full payment (in accordance with the ATO) - Please retain a copy

Cancellation policy: Registration cancellations must be made in writing to the conference secretariat, Promaco Conventions. Cancellations received prior to Friday 9 January 2009 
will incur a penalty fee of A$132. No refunds will be made for cancellations made after Friday 9 January 2009. Your registration may be transferred to another person within your 
organisation. Promaco Conventions must be advised of the transfer not later than 48 hours prior to the commencement of the conference.
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DOMESTIC TRAVEL
Corporate Travel Management (CTM) offer their services to the 
CAUTHE Conference. CTM offers fares available on Qantas, Jetstar 
and Virgin Blue. CTM will advise you of the the best fare availability 
and conditions of purchase at the time of making your booking. A 
service fee applies. Contact CTM and quote the conference code: 
CAUTHE09

Monday to Friday: 9am – 5pm (QLD time)    Phone: 1800 630 866 
or email: groups@travelctm.com.


