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14th National Conference:  PE R T H , Western Australia

ACORN201019-22 mayW estward Bound
B U I L D I N G  A  S T R O N G  F U T U R E

ACCOMMODATION    a one night deposit is required Single Twin/Double One Bedrm Two Bedrm Cost

**** Citygate Perth Hotel $195 $195
**** Mounts Bay Waters Apartment (one bathroom) $192 $227 
**** Mounts Bay Waters Apartment (two bathrooms) $245
**** Rydges Perth $219 $219
**** Somerset St Georges Terrace $215 $215
***** Parmelia Hilton Hotel (Twin) $265 $265
***** Parmelia Hilton Hotel (Queen) $285 $285
***** Parmelia Hilton Hotel (King) $345 $345
***** Medina Apartment Hotel $300 $560
***** Medina Apartment Hotel (Premier) $640

        SUBTOTAL 2 $

Room type:  q Smoking   q Non-smoking    No. of nights: .......   

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

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

PAYMENT OPTIONS
q	 Cheque - make payable to Promaco Conventions.
q	 Payment by EFT.  Please follow instructions on right.  
q	 * Credit Card - Payment is subject to a 3% bank fee on the total cost. 

Payment SUMMARY		   
SUBTOTAL 1 (includes GST) ...........................................	 ...........

SUBTOTAL 2 (includes GST)  ..........................................	 ...........

TOTAL (will be plus 3% bank fee* if paid by credit card) .........	 ...........

PAYMENT BY EFT: 
Account name: Promaco Conventions Pty Ltd
BSB: 306 107   ACCOUNT NO. 521 958 7    SWIFT: BKWAAU6P
BANK: Bankwest 	 BRANCH: Adelaide Terrace, Perth
REFERENCE: ACORN2010 and Company name/Your name.  
Please Email (promaco@promaco.com.au) or Fax (08 9332 2911) 
confirmation details to Promaco on the day of your EFT transaction.

PAYMENT BY CREDIT CARD*
q  MASTERCARD 	 q  VISA 	    q  AMEX

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

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

q	 I understand that the accommodation deposit of one night 
will be charged to my credit card.  I also give permission for 
my credit card details to be provided to my selected hotel as 
a booking guarantee.

IMPORTANT: In accordance with their terms and conditions, any accommodation 
booking at the above listed venues that is cancelled within 30 days of the date 
booked, will forfeit the deposit.  Insurance is recommended for reasons beyond 
your control.

exhibitor EXTRAS  complete only if NOT included in exhibitor registration Member Non-Member Cost

Welcome Reception Ticket Number required $110 $110

Judith Cornell Oration Ticket Number required $110 $110

Conference Dinner Ticket Number required $110 $165

SUBTOTAL 1 $

Please EMAIL to promaco@promaco.com.au or FAX to 08 9332 2911

badge DETAILS  two names are included per stand - please complete one form per stand

Name for Badge 1:	 ...............................................................................................................................................

Name for Badge 2:	 ...............................................................................................................................................

Name for Badge 3: (complete below)	 ...............................................................................................................................................

Name for Badge 4: (complete below)	 ...............................................................................................................................................

Company/Organisation:	 ..........................................................................................	 Stand no: ................................

Contact Details	 Phone: ........................................	 Email: ............................................................................

Dietary / Special Requirements	 ..............................................................................................................................................

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

ADDITIONAL  STAFF  (includes tea breaks, lunches, badge, handbook) Member Non-Member Cost

EXHIBITOR Registration - One Day Pass         THUR  q     FRI  q     SAT q X ___ $180 $180

EXHIBITOR Registration - Three Day Pass                                                               X ___ $340 $340

TAX INVOICE
ABN 68 008 784 585

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


