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The combined 2nd International Conference on Alcohol &
Other Drug Related Brain Injury & the Brain Injury Australia
National Conference 2008

BRAIN INJURY
AUSTRALIA

Delegate Registration Form 1-3 September 2008

Title: Given Name:

Surname:

Position: Department:

Organisation:

Postal Address:

City: State:

Postcode:

Country:

Tel: ( )

Email

Fax: ( )

Special Requirements:

(dietary, wheelchair access, etc):

Registration Type
All registration fees are in Australian dollars and are inclusive
of Good and Services Tax (GST).

FULL REGISTRATION
O Full Registration (Before 4 July 2008)
O Full Registration (From 5 July 2008)

AUD$690
AUD$770

CONCESSION FULL REGISTRATION
A photocopy of documentation (ie student card, enrolment
advice, health care card) must accompany this form.

O Full Concession AUD$495
PERSON WITH ABI/ FAMILY MEMBER
O Full Registration AUD$275

DAY REGISTRATION

O Full Registration AUD$300 per day
O Person with ABI/family member AUD$110 per day
Please indicate day/s of attendance:

O Monday 01/09/2008

O Tuesday 02/09/2008

O Wednesday 03/09/2008

TOTAL REGISTRATION FEE: AUD$

Please return completed registration form/s, together
with payment, to:

ADF Total Events Management, Australian Drug
Foundation, PO Box 818, North Melbourne

VIC 3051 AUSTRALIA

Payment Details

Phone: +61 (03) 9278 8137 Fax: +61 (03) 9328 3008

CANCELLATION PoLicy

All payments are to be made in Australian dollars.

O Cheque, money order or bank draft
Made payable to the Australian Drug Foundation Inc.
ABN: 66 057 731 192

O Mastercard O VISA 0 Diners O Amex
Name on card:
Expiry Date /

Card Number:

Cardholders
Signature:

O Electronic funds transfer (bank transfer)
All bank fees incurred with electronic funds transfers, whether
international or national, are at the depositor’'s expense.

To ensure prompt reconciliation please attach a copy of the
transfer record/remittance advice.

Bank Name: ANZ Bank

Bank Address: 307 Clarendon Street
South Melbourne Victoria 3205
Australia

Account Name: Australian Drug Foundation Inc

BSB Number: 013-435

Account Number:3117 01824

SWIFT code: ANZBAU3M

Cancellations must be made in writing to the Conference Secretariat. For cancellations received before Friday 1 August 2008, a full refund will be made
less a AUD$100 administration fee. Cancellations received after this date cannot be accepted and will not be refunded however the registration may be
transferred to another person provided that the Conference Secretariat has received written notification of this transfer including the full name and
contact details of the replacement person. No refunds will be made for non-attendance at the conference and registrants will be liable for all
outstanding registration fees. Eligible refunds will be issued after the conclusion of the conference.

PRIVACY STATEMENT

In accordance with the Privacy Amendment (Private Sector) Act 2000 we advise that the information provided in completing this form will be held by
the Conference Secretariat, Australian Drug Foundation (ADF), in a database on a secure server for the purpose of managing the conference. It is the
intention to use some of this information including your name and contact details, to provide a list of delegates to the organising committee, fellow
delegates and sponsors. Your contact details may also be used to inform you of future conferences/seminars or to provide you with further information
on the ADF’s programs and/or services. The ADF will not use or disclose your personal information, without your prior consent, for any other purpose.
The ADF is committed to protecting your privacy and maintaining, to the best of our ability, the accuracy of all personal information submitted to us.
For further information please access our Privacy Policy at www.adf.org.au. Objections to this statement must be expressed in writing to the

Conference Secretariat.


http://www.adf.org.au/

