
DELEGATE INFORMATION   (Complete OR affix your business card)

First name: .......................................................................................

Family name / Surname: ..................................................................

Organisation/Company: ...................................................................

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

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

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

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

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

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

Partner’s name: ................................................................................

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

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

REGISTRATION FEES   (All fees inclusive of GST)

APSSIR Members � AUD$836 ($76 GST)

Earlybird (before 22/08) � AUD$836 ($76 GST)

General (after 22/08) � AUD$891 ($81 GST)

Late (after 19/09) � AUD$946 ($86 GST)

One-Day Registration* �  AUD$275 ($25 GST)

*Select day: � Wednesday 05/10 � Friday 07/10

� Thursday 06/10 � Saturday 08/10

SYMPOSIA   Please indicate your preferred area of interest:

Wednesday 5 October 2005

1015 - 1145

�  Symposia A OR

�  Symposia B

Thursday 6 October 2005

1015 - 1145

�  Symposia C OR

�  Symposia D

Friday 7 October 2005

1015 - 1200

�  APSSAM Symposium

Saturday 8 October 2005

1015 - 1145

�  Andrology Australia Symposia

TAX INVOICE

ABN 68 008 784 585

This document together with your receipt will be a tax invoice for GST when you make full payment (in accordance with the ATO)

REGISTRATION FORM

SOCIAL PROGRAM

Tuesday 4 October 2005

JSM DEBATE - 1700

�  I will attend the JSM debate prior to the Welcome Reception

WELCOME RECEPTION - 1930

�   Full Delegate (incl. for ALL fulltime registrations)

� Additional tickets @ AUD$55 ($5 GST) ea  x  ___

Wednesday 5 October 2005

To book one of the optional evening tours, view the website or
email: conferences@cairnsconferences.com.au

Thursday 6 October 2005

GALA DINNER - 1830

�   Full Delegate (incl. for fulltime registrations)

� Additional tickets @ AUD$143 ($13 GST) ea  x  ___

Saturday 8 October 2005

GONDOLA TOUR - 1230

� All tickets @ AUD$64 ea  x  ___

ACCOMMODATION    Please indicate your first three preferences:

1. ............................. 2. ............................. 3. .............................

Cairns International � AUD$230 Standard � AUD$260 Harbourview

� AUD$340 Premium � AUD$450 Poolview Ste

� AUD$500 Harbourview Ste

Sofitel Reef Casino � AUD$221 Standard � AUD$321 Superior Ste

� AUD$435 Junior Ste

Hilton Cairns � AUD$225 Standard

Shangri La � AUD$208 Premier � AUD$235 Water View

� AUD$358 Water View Ste

Oasis Cairns Resort � AUD$169 Standard

Rydges Esplanade � AUD$152 Standard � AUD$152 / 1 Bed Studio

� AUD$182 / 2 Bed Studio � AUD$177 / 1 Bed Tower

� AUD$237 / 2 Bed Tower

Trade Winds � AUD$180 Superior � AUD$190 Deluxe Ocean

� AUD$205 Ocean Front � AUD$260 Executive Ste

Gilligan’s Resort � AUD$77 Standard

Room type: �  Single �  Twin �  Double

�  Smoking �  Non-Smoking

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

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

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

NOTE: One night deposit is required to confirm your booking. Hotels

are responsible for the invoicing of their GST.  Please ask for a tax

invoice at check-out.

www.promaco.com.au/conference/2005/apssir



This document together with your receipt will be a tax invoice for GST when you make full payment (in accordance with the ATO)

PAYMENT SUMMARY COST OFFICE

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

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

ACCOMMODATION (GST advised by hotel) ..... ......... .........

PARTNERS DAY TOUR PORT DOUGLAS .......... ......... .........

TOTAL: .......................................................... ......... .........

CHEQUES to be in Australian dollars and payable to:

PROMACO CONVENTIONS PTY LTD    ABN 68 008 784 585

CREDIT CARD (can be made ONLY with the cards listed)

� BANKCARD � MASTERCARD � VISA

� AMEX � DINERS

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

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

Privacy Statement: In registering for this event your relevant details (name, address,
telephone, facsimile, email) will be incorporated into a delegate list for the benefit of
all delegates and may also be made available to parties directly related to the event
such as exhibitors and sponsors (subject to conditions) and organisers of future

conferences.  If you do not wish your details to be included, indicate below.

� NO - Please DO NOT INCLUDE my details on the Conference Delegate List.

DAY TOUR PROGRAM

Wednesday 5 October 2005

PARTNER’S DAY - PORT DOUGLAS STYLE

� Tickets @ AUD$139 ea  x  ___

For ALL OTHER TOURS, including Pre and Post Tours,
your touring options have been designed by
Destination Cairns Marketing.  For bookings or
further information, call 0740 514 066,
email:conferences@cairnsconferences.com.au or view
the website at www.promaco.com.au/conference/2005/

apssir.   We look forward to welcoming you to Cairns.

TAX INVOICE

ABN 68 008 784 585

REGISTRATION FORM page 2

www.promaco.com.au/conference/2005/apssir

Secretariat:

PROMACO CONVENTIONS PTY LTD

ABN 68 008 784 585

PO Box 890, Canning Bridge

WESTERN AUSTRALIA  6153

Tel: +61 8 9332 2900

Fax: +61 8 9332 2911

Email: promaco@promaco.com.au


