
REGISTRATION FORM 40th Annual Meeting ISPN 2012, Sydney

Please send  registration form  with Credit Card Payment Authorisation or Bank 
Transfer details to: Conference Management International,
Suite 3, Level 7, Prince of Wales Private Hospital, Barker St, Randwick, NSW 2031

Surname........................................................... First Name..................................................

Postal Address......................................................................................................................

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

State................................. Postcode(ZIP)..................... Country...........................................

Email...................................................................................................................................

Tel. 		  Residence.......................................... Office.................................................	
(+ area code)	
		  Mobile.............................................. Fax......................................................

ISPN 2012 Annual Meeting Registration
	
	 Pre-Registration 	 Late Registration	 Quantity 		  Amount
	 till 31st July 2012	 From 1st August 2012			   Aus $

ISPN Member  	 950	 1000	

ISPN Non-Member  	 1000	 1150	

Resident	 475	 500	

Nurse	 475	 500	

Accompanying person	 350	 400

	              (Carry this Sub-total to next page)  Sub-total  $
 
•Conference fees quoted are inclusive of Australian Federal Goods and Services Tax.
•Residents and Nurses will pay 50% fees. 
•Residents will require a letter of recommendation from their respective chief of service staff.

 
Accompanying person/people:

Name............................................................ Name.............................................................

Name............................................................ Name.............................................................

Title (Please circle): Prof/Dr/Mr/Mrs/Ms/ Miss



REGISTRATION FORM 40th Annual Meeting ISPN 2012, Sydney

Annual Meeting Accommodation: Four Seasons, Sydney
	
Room Category	 Rate per Day	 Quantity	 Amount  Aus $

City View King/Twin		  $250

Opera View King/Twin		  $280

Harbour View King/Twin		  $310

City View Premier Room		  $370

Opera View Premier Room		  $430

Harbour View Premier Room		  $490		   	 				  

			       Sub-total		  $

Addtional Buffet Breakfast	 Rate per person per day			 

Buffet Breakfast		  $42		      

		     	     Sub-total	 $

	                    Sub-total from previous page  	 $

			   Grand total	 $

Note: Accommodation fees quoted are inclusive of Australian Federal Goods and Services Tax

Number of People.........................	Room Preference:          Smoking               Non-Smoking

Check In-Date:  dd        mm        yyyy                Check Out-Date: 	dd        mm        yyyy      

Payment By International Credit Card

Credit Card Type                  Visa           Mastercard

Name on Card.....................................................Card No..................................................

Expiry Date................................................Card Verification No..........................................

Payment By Bank Transfer/ Telegraphic Transfer
Beneficiary Account: 	 ISPN 2012 Registration
Company Name: 	 Conference Management International
BSB: 	 082 057 
Account Number A/C No: 	 11 541 4676      
Swift Code:	 NATAAU3303M
Bank Address: 	 255 George Street, Sydney, NSW 2000, Australia

T +61 2 9650 4940   F +61 2 9650 4902   E  info@ispn2012sydney.org
www.ispn2012sydney.org


