
 
 
ASFB Workshop & Conference 2008 
Swiss Grand Resort & Spa, Bondi Beach, Sydney 
15 – 18 September 2008 
 
 
Registration Form 
 
Please complete and return this form with payment to: 
ASFB Workshop & Conference 2008 
C/- OzAccom 
PO Box 104 
RBH Post Office QLD 4029 
Fax: +61 (0)7 3854 1507 
 
ABN: 51 734 124 190 
 
Please complete one form per delegate.  The form may be photocopied.  Please keep a copy for your records.  
All prices are in Australian dollars and include 10% Goods and Services tax (GST). 
 
Privacy Statement 
Please note that in registering for this conference, relevant details will be incorporated into a delegate list for the 
benefit of all delegates (name and organisation only), and may be available for parties directly related to the 
convention including: ASFB, DPI NSW, The OzAccom Group; the Swiss Grand Resort & Spa and Accommodation 
venues (for purposes of room booking and conference activities) and sponsors (subject to conditions). 
 
SECTION A: Contact Details 

Last Name: ........................................  First Name: ..................................  Title (eg Mr/Mrs/Ms/Dr) .......................... 
 

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

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

Postal Address: ........................................................................................................................................................... 
 

Suburb/Town: ..............................................  State: .................................  Postcode: ............................................... 
 

Telephone (work): ............................................................  Facsimile: ........................................................................  
 

Telephone (mobile/home): ...............................................  Email: ..............................................................................  
 

 
Special Requirements: Please note any specific dietary, medical or other requirements, e.g. wheelchair 
access, vegetarian meals, allergies.  
.................................................................................................................................................................................... 

.................................................................................................................................................................................... 
 
SECTION B: Registration Fees  
 

Registration Type Early Rate 
Before 8 July 2008 

Standard Rate 
After 8 July 2008 

Member Full Registration � $650 � $710 
Member Day Registration � $295 � $345 
Member Conference Only � $425 � $475 

Non-Member Full Registration � $795 � $895 
Non-Member Day Registration � $355 � $415 
Non-Member Conference Only � $480 � $535 

*Student Full Registration � $420 � $420 
*Student Day Registration � $220 � $220 
*Student Conference Only � $260 � $260 

 
If attending for one day only, please indicate which day: � Tuesday � Wednesday  � Thursday 
 
         Section B Sub-total $……………… 
 
Name for lapel badge................................................................................................................................................... 
 

 



 
 
ASFB Workshop & Conference 2008 
Swiss Grand Resort & Spa, Bondi Beach, Sydney 
15 – 18 September 2008 
 
 
SECTION C: Inclusive Functions  
For catering purposes, please tick the functions you will be attending if inclusive for your registration type. 
� Workshop Ice-Breaker � Tuesday Lunch � Wednesday Lunch � Thursday Lunch  

� Poster Session Drinks  � Conference Dinner 
 
SECTION D: Additional Social Function Tickets 
Please indicate the number of extra tickets required. 
 
 No. of Tickets Cost Total 
Workshop Ice-Breaker ......................  $30.00  ................  
Poster Session Drinks ......................  $30.00  ................  
Conference Dinner ......................  $95.00  ................  
  
         Section D Sub-total $……………… 
 
SECTION E: Accommodation 
 
To secure and confirm your accommodation, credit card details are required as a guarantee. These details will be 
passed on to the hotel and it is at the hotel’s discretion as to whether a deposit will be charged prior to arrival.  An 
imprint will be required upon check in and your full account is to be settled with the hotel on departure.   NB No 
monies will be debited from your credit card by OzAccom for accommodation. Alternatively, a deposit of one night’s 
accommodation by cheque is acceptable.  Cheque payments should be made payable to OzAccom Pty Ltd.  
International delegates must provide an international bank draft, in Australian Dollars and drawn on an Australian 
Bank and Branch. 
 
 Deposit 
Swiss Grand Resort & Spa   
Junior Suite  $185.00 per room per night $............  
  � King  � Twin  
 
Courtyard Suite  $195.00 per room per night $............  
 
Superior Ocean View King Suite $210.00 per room per night $............  
  � Twin  � Double 
 
Meriton Bondi   
One Bedroom Apartment $175.00 per apartment per night $............  
 
Check in ........../09/2008  Check out ........../09/2008 
Estimate time of arrival .................................  Estimated time of departure ................................  
 
I will be accompanied by, or have arranged to share with: ...........................................................  
 
Special Requests (Eg. Cots, Smoking): 
 
.....................................................................................................................................................  
 
 

*Please note: All accommodation rates are listed in Australian dollars and are valid for the ASFB Workshop & Conference 2008 
only if booked through OzAccom.  Rates include GST.  Rates and all information are current at time of printing and are subject to 
change without prior notification.  Bookings made after 11 August 2008 may be subject to further terms & conditions. 
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SECTION F: Air Travel Request  
Please indicate your requirements below and our travel consultants will contact you to finalise details and arrange 
payment. 
 
Departure Date: ..............................  Departure Airport: ..........................  Preferred Time: ...................................... 
Return Date: ...................................  Return Airport: ................................  Preferred Time: ...................................... 
Class of Travel (please indicate): ................................................................................................................................ 
Frequent Flyer No. and Airline: ................................................................................................................................... 
 
 Qantas Virgin Blue / Jet Star 
 � Super Saver � Fully Flexible Fare 
 � Economy Class � Saver Fare (conditions apply) 
 � Business Class 
 
Payment must be made at time of booking. Please note a $27.50 Travel Management and Administration Fee will 
be charged per person. 
 
SECTION G: Payment 
       Subtotal Section B: Registration       $……………… 
 

       Subtotal Section D: Additional Social Function Tickets     $….………….. 
 
 

(Cheque payments only)    Subtotal Section E: Accommodation Deposit      $……………… 
 

               TOTAL PAYMENT     $……………… 
 
�  Please find enclosed my cheque made payable to NSW Department of Primary Industries 
 

OR 
 

� Direct Debit and Electronic Funds Transfer 
Please contact The OzAccom Group on +61 (0)7 3854 1611 for Direct Debit and EFT details. 
 

OR 
 

� Please debit my credit card for $…………... � American Express    � Diners Club    � MasterCard  � Visa  
 

Name on Card ………………………………………………………………………………………………………… 
 

Card Number ……………………………………………………………………… Expiry Date …………………… 
  

Cardholder's Signature ……………………………………………………………………………………………….  
         
Please note that debits to your credit card will appear as Ozaccom on your statement.   


