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DELEGATE INFORMATION

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

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

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

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

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

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

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

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

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

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

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

Accompanying Partner: .................................................................................

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

REGISTRATION FEES MEMBER of NON-MEMBER
(Fees in AUD include GST) RACI / ASE / CASANZ

Earlybird (before11 August)   A$759 ($69 GST)   A$979 ($89 GST)

General (after 11 August)   A$902 ($82 GST)   A$1122 ($102 GST)

One-Day Registration*   A$374 ($34 GST)   A$374 ($34 GST)

Student Fulltime   A$374 ($34 GST)   A$374 ($34 GST)

Partner   A$308 ($28 GST)   A$308 ($28 GST)

*Select day:  Monday / Tuesday / Wednesday / Thursday

I am a Member of .................................. Membership No. ............................

FULLTIME STUDENTS to have completed by their Head of Department

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

Head of Department/Supervisor: ............................................................................

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

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

SOCIAL PROGRAM
Sunday 24 September 2006

WELCOME RECEPTION
Burswood Convention Centre Foyer - 6.00pm

Fulltime or Student Delegate (inc) Registered Partner (inc)

Additional tickets A$44 ($4 GST) ea  x  ___

Monday 25 September 2006 Tuesday 26 September 2006
OPTIONAL DINNER 1 OPTIONAL DINNER 2
Joe’s Fish Shack, Fremantle Indiana Tea House, Cottesloe

Tickets A$77 ($7 GST) ea  x  ___ Tickets A$99 ($9 GST) ea  x  ___

Wednesday 27 September 2006

CONFERENCE DINNER
Burswood Grand Ballroom - 7.00pm

Fulltime Delegate (inc) Registered Partner (inc)

Additional tickets A$99 ($9 GST) ea  x  ___

CONCURRENT SESSIONS
To assist with planning, please select your preferred concurrent streams.
Delegates may move within the concurrent session streams.

Monday 25 September 2006
Plenary Session: 9.45am - 10.30am

PLENARY 1 - D Rand PLENARY 2 - J Watling
Concurrent One: 11.00am - 12.20pm

Forensic Analytical Technique 1 Mining & Environment 1
Bioavail of Metals 1 Energy Electroact Materials

Plenary Session: 2.30pm - 3.15pm
KEYNOTE 3 - K Francesoni PLENARY 3 - M Hearn

Concurrent Two: 3.40pm - 5.00pm

Soils & Environment Analytical Technique 2 Mining & Environment 2
Ecotox Modelling Electrochem of Minerals

Tuesday 26 September 2006
Plenary Session: 9.45am - 10.30am

PLENARY 4 - P Brimblecombe PLENARY 5 - Speaker tbc
Concurrent Three: 11.00am - 12.20pm

Oil/Gas/Environment Urban Air Quality Rural Urban Water 1
Separation Science Mod Electrochem 1

Plenary Session: 2.30pm - 3.15pm
PLENARY6 - R Compton PLENARY 7 - I Galbally

Concurrent Four: 3.40pm - 5.00pm
Groundwater Workshop - D Wruck Bioavail of Metals 2
Metrol/Sci Data 1 Mod Electrochem 2

Wednesday 27 September 2006
Plenary Session: 9.45am - 10.30am

PLENARY 8 - P Haddad PLENARY 9 - F Murray
Concurrent Five: 11.00am - 12.20pm

Endocrine Disrupt 1 Atmospheres Bioavail of Metals 3
Metrol/Sci Data 2 Electrochem Sensors 1

Plenary Session: 2.15pm - 3.00pm
PLENARY 10 - D Wruck PLENARY 11 - C Allison

Concurrent Six: 3.30pm - 4.10pm
Endocrine Disrupt 2 Bioavail of Metals 4 Drinking Water 1
Metrol/Sci Data 3 Electrochem Sensors 2

AGM’s and Workshops: 4.10pm - 5.30pm
RACI AGM ASE AGM
CASANZ Wshop - P Brimblecombe Metrology Workshop - L Beasley

Thursday 28 September 2006
Plenary Session: 9.45am - 10.30am

PLENARY 13 - S Kolev PLENARY 14 - B Noller
Concurrent Seven: 11.00am - 12.20pm

Endocrine Disrupt 3 Acidity and Salinity
Innovative Analytical Technique Bioavail of Metals 5

Plenary Session: 2.30pm - 3.15pm
PLENARY 15 - I McKelvie PLENARY 16 - Speaker tbc

Concurrent Eight: 3.40pm - 5.00pm
Analytical Chemistry Workshop - P Rainbow Analytical Techniques
Rural Urban Water 2 Drinking Water 2

www.promaco.com.au/conference/2006/raci

Registration Form
TAX INVOICE
ABN 68 008 784 585

STUDENT PRESENTERS please complete

I wish to be considered for the ASE Student Prize

I wish to be considered for the ASE Oral Presentation Prize

I wish to be considered for the Electrochemistry Prize



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

PARTNER’S PROGRAM (Minimum numbers for all tours will apply)

Monday 25 September 2006
Partner’s Morning Tea

  Registered Partner (inc) Tickets A$33 ea  x  ___

Tuesday 26 September 2006

Mundaring Kalamunda - the Hills are alive
  Registered Partner (inc) Tickets A$132 ea  x  ___

Wednesday 27 September 2006

Experience Fremantle
Tickets A$150 ea  x  ___

Thursday 28 September 2006
A Taste of the Valley

Tickets A$140 ea  x  ___

DOMESTIC TRAVEL IN AUSTRALIA
To book the best airfare available, delegates should call Corporate Travel Manage-
ment on TOLLFREE 1800 630 866 or Email: groups@travelctm.com and quote
the Conference Code INTERACT06.

An on-line travel booking form is also available from:
www.promaco.com.au/conference/2006/raci.

Please advise your flight details:

Arrival date : ................................. Flight No. / Time: ...............................

Departure date: ............................ Flight No. / Time: ...............................

Note: It is recommended that delegates travelling on discounted airfares take travel
insurance. Please check with your travel provider for all fare conditions.

PAYMENT SUMMARY COST OFFICE

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

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

PARTNER’S PROGRAM (includes GST) ......................... .......... ..........

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

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

PLEASE MAKE CHEQUE IN AUSTRALIAN DOLLARS PAYABLE TO:
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

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

  BANKCARD MASTERCARD VISA   AMEX

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

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

Privacy Statement: Please note that 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 on the delegates list, please
indicate below.

NO - Please DO NOT INCLUDE my details on the Delegate List.
PLEASE KEEP A COPY OF YOUR COMPLETED FORM

FOR YOUR OWN RECORDS

ACCOMMODATION
Please nominate your first TWO hotel preferences.

1st Preference: .......................................................................................

2nd Preference: ......................................................................................

InterContinental Burswood Resort Hotel
  A$215 per night sgle/dble/twin

Holiday Inn Burswood
  A$160  per night sgle/dble/twin

Novotel Langley
  A$185 per night sgle/dble/twin

Miss Maud Hotel
 A $129 per night sgle (incl. breakfast)

Perth Ambassador Hotel
  A$105 per night sgle/dble/twin

Kings Perth Hotel
  A$95 per night sgle/dble/twin

Ascot Quays Apartment Hotel
  A$179 per night 1 bdrm   A$239 per night  2 bdrm,
  A$284 per night  3 bdrm

Goodearth Hotel
  A$100 sgle/dble/twin

Room type:   SINGLE   DOUBLE   TWIN

  1 BDRM   2 BDRM   3 BDRM

  SMOKING   NON-SMOKING

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

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

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

NOTE: A one night deposit is required. Hotels are responsible for their own
GST.  Please ask your hotel at check-out for a Tax Invoice.

www.promaco.com.au/conference/2006/raci

Registration Form - page 2
TAX INVOICE
ABN 68 008 784 585


