
DELEGATE DETAILS

(One form must be completed for each delegate stating the name which you would like to appear on the name badge).

Title (please circle) Mr/ Ms/ Mrs/ Miss/ Dr/ Prof/ Assoc Prof

First name                                                                                                                                                                                                                                                                                   

Family name                                                                                                                                                                                                                                                                               

Position                                                                                                                                                                                                                                                                                        

Organisation                                                                                                                                                                                                                                                                              

Mailing address                                                                                                                                                                                                                                                                         

City                                                                                                                                                          State                                                   Post code                                                      

Country (if not Australia)                                                                                                                                                                                                                                                           

Telephone (bus.)                                                                               Mobile                                                                                    Fax                                                                                  

Email address for confi rmation of registration                                                                                                                                                                                                                  

Special Requirements (Eg. Dietary, medical, other)                                                                                                                                                                                                          

  Delegate List Consent: As part of the conference materials, a list containing name, organisation, state and country of all participants will be printed and 

issued to all delegates, exhibitors and sponsors. Tick this box if you do not wish for your name, organisation, state and country to be included on this list. 

CONFERENCE STREAMS (for room allocation purposes, please indicate which two streams you will attend mostly)

  Integrated Water Management   Water and Wastewater Systems and Processes    International Water Association (IWA)

  Policy and Strategy    Emerging and Innovative Technologies and Research   Water Services Association of Australia (WSAA)

AWA MEMBER TYPE (please tick if applicable)

  Individual       Employee of a Corporate Member              Young Water Professional                     Retired/ Unemployed/ Full Time Student

Membership Number:                                                                                                                             Membership Expiry Date                                                                                   

Membership will be verifi ed and is not transferable. If membership information is incorrect then non-member rates will apply. To receive member rates, 

you MUST enter your AWA Membership Number and Expiry Date in the fi elds provided.

MARKETING INFORMATION

How did you hear about Ozwater ’09?

  AWA email     Ad in Water Journal         Internet search            Word of mouth

  Email from another organisation   Ad in another publication      AWA website            Other:                                                                                        

PAYMENT INFORMATION

• All fees quoted are in Australian Dollars (AUD) and include GST (GST is applicable to overseas delegates as the event is in Australia).

• Forms received without full payment will not be confi rmed.

• For cheque payments, please make cheques payable to OzAccom Pty Ltd. International delegates wishing to pay by cheque must provide an international 

    bank draft in Australian Dollars (AUD) and drawn on an Australian bank and branch.

• Credit card payments will appear on your credit card statement with OzAccom Pty Ltd as the merchant.

• Prices quoted are correct at the time of printing and subject to change without notice.

TERMS AND CONDITIONS / CANCELLATIONS

Cancellations must be notifi ed in writing to OzAccom. Cancellations received on or prior to Friday 16 January 2009 will receive a full refund less a $150 

administration charge. Refunds will not be issued for cancellations received after Friday 16 January 2009. Substitute delegates will be accepted without charge.

  I have read and accept these Terms and Conditions (please sign)                                                                                                                                                                            

PLEASE FAX COMPLETED FORMS TO OZACCOM ON +61 7 3854-1507      
REGISTER NOW
Please fax or post your completed Registration Form to:  The OzAccom Group

PO Box 104 RBH Post Offi ce QLD 4029    Register Online: www.ozwater09.com.au    Email: ozaccom@ozaccom.com.au

Melbourne Convention & Exhibition Centre

REGISTRATION



DELEGATE NAME 2

REGISTRATION

Full Registrations – Inclusions:

• Attendance at conference sessions and trade exhibition (Monday 16 March – Wednesday 18 March) 

• Satchel including program, book of abstracts, USB containing full papers and list of participants 

• Morning tea and lunch (Monday – Wednesday) 

• Afternoon tea (Monday – Tuesday) 

• Closing drinks (Wednesday) 

• Welcome Reception (Sunday 15 March) 

• Exhibition Drinks (Monday 16 March) 

• Gala Dinner (Tuesday 17 March)  

Please indicate your Gala Dinner attendance:                   Attending - Individual           Not Attending  

                                                                                                     Sitting at a corporate table – I do not need my own individual ticket

                                                                                                     Sitting at a corporate table – I will give my individual ticket to a colleague

Please indicate your Welcome Reception attendance:    Attending           Not Attending

Please indicate your Exhibition Drinks attendance:         Attending           Not Attending

Please indicate your Closing Drinks attendance:             Attending           Not Attending

REGISTRATION TYPE
- FULL REGISTRATION

Early Bird Rate
Until Friday 16 
January 2009 

Standard Rate
Saturday 17 January 2009 
– Friday 6 March 2009 

Onsite Rate 
After Friday 6 March 2009 

Amount 
(incl. GST)

AWA Member 1   $1,400   $1,550   $1,850 $

Non Member   $1,580   $1,730   $2,030 $

Presenter – AWA Member 1   $1,350 N/A N/A $

Presenter – Non-Member   $1,530 N/A N/A $

Full Time Student – AWA Member 2   $650   $725   $875 $

Full Time Student – Non Member 2   $720   $805   $945 $

Retired Member   $650   $725   $875 $

Day Registrations (per day) – Inclusions:

Day registrants will be entitled to the following on the day(s) chosen: 

• Attendance at conference sessions and trade exhibition 

• Satchel including program, book of abstracts, USB containing full papers and list of participants 

• Morning tea, lunch and afternoon tea (Monday and Tuesday) 

• Morning tea, lunch and closing drinks (Wednesday)

REGISTRATION TYPE
- DAY REGISTRATION

Early Bird Rate
Until Friday 16 
January 2009 

Standard Rate
Saturday 17 January 2009 
– Friday 6 March 2009 

Onsite Rate 
After Friday 6 March 2009 

Amount 
(incl. GST)

AWA Member 1   $610   $685   $835 $

Non Member   $705   $780   $930 $

Presenter – AWA Member 1   $580 N/A N/A $

Presenter – Non-Member   $675 N/A N/A $

Days Attending   Monday 16 March   Tuesday 17 March   Wednesday 18 March

Young Water Professionals (YWP) Program – Inclusions:

• Workshop attendance Sunday 15 March, 1400-1700

• Afternoon tea (Sunday) 

• Breakfast session attendance Tuesday 17 March, 0700-0815

• Breakfast (Tuesday) 

• Program handouts 

• Admission to the Ozwater ’09 Opening Ceremony, Monday 16 March, 0820 - 1000 

• Admission to the Ozwater ’09 Trade Exhibition

• Admission to Closing Drinks, Wednesday 18 March, 1515 – 1600  

YWPs may attend YWP Program only or may also purchase conference registration and/or social function tickets

REGISTRATION TYPE
- YWP PROGRAM

Early Bird Rate
Until Friday 16 
January 2009 

Standard Rate
Saturday 17 January 2009 
– Friday 6 March 2009 

Onsite Rate 
After Friday 6 March 2009 

Amount 
(incl. GST)

AWA Member 3   $140   $140    $140 $

Non Member 4    $220 (from 16 Feb 2009)    $220 $

SUB-TOTAL $

1 AWA Member fees apply to Individual Members or one employee of a Corporate Member. Ensure your membership details are completed on page 1 of this form. 
2 Registrations for Full Time Students must be accompanied with a photocopy of a student card and a letter from the university/college declaring full time student status. 
3 AWA YWP Member fees apply to Individual YWP Members only. 
4 Registration for YWP Program available to non-members from Monday 16 February only. Registrants must be 35 years or under.



PLEASE FAX COMPLETED FORMS TO OZACCOM ON +61 7 3854-1507      
REGISTER NOW
Please fax or post your completed Registration Form to:  The OzAccom Group

PO Box 104 RBH Post Offi ce QLD 4029    Register Online: www.ozwater09.com.au    Email: ozaccom@ozaccom.com.au

DELEGATE NAME 3

SOCIAL FUNCTIONS

SUB-TOTAL $

FUNCTION Cost  Quantity Amount 
(incl. GST)

  Welcome Reception, Sunday 15 March   $77 $

   Gala Dinner, Tuesday 17 March – Individual Ticket   $175 $

   Gala Dinner, Tuesday 17 March – Corporate Table of 10

                    Please mail tickets to me prior to the conference

                     I will collect and distribute tickets at the conference

  $1750

$

If you are a day delegate/YWP delegate and would like to attend the social functions or if you are a full delegate and 

would like to purchase tickets for colleagues/friends, please indicate below:

PRE-CONFERENCE WORKSHOPS – SUNDAY 15 MARCH 2009

WORKSHOP Type Cost Amount 
(incl. GST)

  Workshop 1: Decentralised Systems 

      – Do They Need Centralised Control?

AWA Member

Non-Member
  $95

  $115
$

  Workshop 2: Operations – Delivery Models and 

      Now being held Tuesday 17 March - free workshop for Ozwater delegatesCapacity Building Linkages

AWA Member

Non-Member
  $95

  $115
$

  Workshop 3: Emerging Water and Wastewater Technologies AWA Member

Non-Member
  $95

  $115
$

  Workshop 4: The Evolving Utility AWA Member

Non-Member
  $95

  $115
$

  If workshop is full, please contact me for my second preference

  If workshop is full, do not charge my credit card for the workshop/issue a refund for the workshop

Pre-Conference workshops are optional. Select one (1) only.

POST-CONFERENCE TECHNICAL TOURS – THURSDAY 19 MARCH 2009

TOUR Type Cost Amount 
(incl. GST)

  Tour 1: Wild West AWA Member

Non-Member
  $95

  $115
$

  Tour 2: Inner Sanctum AWA Member

Non-Member
  $95

  $115
$

  Tour 3: Sewage Treatment and Odour Eater Eastern Tour AWA Member

Non-Member
  $95

  $115
$

   Tour 4: New Water Eastern Tour AWA Member

Non-Member
  $95

  $115
$

  If tour is full, please contact me for my second preference

  If tour is full, do not charge my credit card for the tour/issue a refund for the tour

Technical tours are optional. Select one (1) only.



PLEASE FAX COMPLETED FORMS TO OZACCOM ON +61 7 3854-1507      
REGISTER NOW
Please fax or post your completed Registration Form to:  The OzAccom Group

PO Box 104 RBH Post Offi ce QLD 4029    Register Online: www.ozwater09.com.au    Email: ozaccom@ozaccom.com.au

DELEGATE NAME  4

ACCOMMODATION SELECTION

HOTEL ROOM TYPE RATE (per room per night)

CROWN TOWERS* Deluxe Room $340.00

LANGHAM HOTEL Standard Room $310.00

CROWN PROMENADE* Standard Room $260.00

CROWNE PLAZA Standard Room

Surcharge (14th and 15th March)

$235.00

$335.00

HOLIDAY INN ON FLINDERS Standard Room

Surcharge (14th and 15th March)

$215.00

$315.00

CLARION SUITES GATEWAY Studio

1 Bedroom

1 Bedroom River

2 Bedroom 2 Bathroom

$209.00

$229.00

$249.00

$383.00

MEDINA EXECUTIVE NORTH BANK 1 Bedroom $215.00

MELBOURNE SHORT STAY APARTMENTS 1 Bedroom

2 Bedroom, 1 Bathroom

2 Bedroom, 2 Bathroom

3 Bedroom, 2 Bathroom

$185.00

$235.00

$245.00

$355.00

RIVERSIDE APARTMENTS 1 Bedroom Highlander

1 Bedroom Riverside

2 Bedroom, 1 Bathroom

2 Bedroom, 2 Bathroom

3 Bedroom

$168.00

$208.00

$283.00

$328.00

$385.00

TRAVELODGE SOUTH BANK Standard Room $149.00

HOTEL ENTERPRIZE Budget Room

Superior Room

$100.00

$140.00

* As the dates for Grand Prix have not been formally set, in the event it falls over 15 March, the rates and room availability is subject to change.
All rates are listed in AUD, inclusive of GST and are valid only if booked through OzAccom. All information is current at the time of printing and is subject to change 
without prior notifi cation. Bookings made after 16 February 2009 may be subject to further terms and conditions. For cancellations within 30 days prior to arrival, 
it is at the hotel’s discretion to charge 1 night’s cancellation penalty. Written confi rmation will be advised by email. If no email address is supplied, a confi rmation 
letter will be forwarded by post. A confi rmed reservation is defi ned when credit card details, prepayment or one night’s accommodation by cheque has been 

supplied. Accommodation Tax Invoices will be issued by the Hotel upon checkout.

Hotel Preference                                                                                                       Second Preference                                                                                                                              

Room Type                                                                                                                  Share With                                                                                                                                            

Arrival Date                                                                                                                 Departure Date                                                                                                                                    

Special Requirements                                                                                                                                                                                                                                                                

AIR TRAVEL REQUEST

We are pleased to advise Qantas, Jet Star and Virgin Blue Airlines are available for your conference travel, with all domestic bookings being processed through 

OzWings (a division of OzAccom). OzWings is a licensed travel agent. Please complete the below preferences below and one of our agents will contact you to 

discuss you requirements in further detail. Please note there is a $29.50 travel management fee per domestic fl ight booking processed by OzWings.

Please indicate your requirements below.

Departure Date                                                                      Departure Airport                                                                      Preferred Time                                                                  

Return Date                                                                            Return Airport                                                                             Preferred Time                                                                  

Class of Travel: (Please indicate)                                        Frequent Flyer No. & Airline                                                                                                                                                 

Qantas   Virgin Blue / Jet Star (Payment must be made at time of booking)

  Super Saver            Economy Class           Business Class               Fully Flexible Fare               Saver Fair Fare (Conditions Apply)

PAYMENT

Please note: forms cannot be processed without payment and acceptance of Terms & Conditions on page 1.

REGISTRATION SUB-TOTAL     $                                                                                                                                                        

ACCOMMODATION DEPOSIT  (If paying by cheque, 1 night’s tariff) $                                                                                                                                                        

       TOTAL $                                                                                                                                                        

  Cheque (If paying by cheque, please make cheques payable to OzAccom Pty Ltd)

  Credit Card       MasterCard    Visa    AMEX  

Card Number:  |__|__|__|__|   |__|__|__|__|   |__|__|__|__|   |__|__|__|__|         Expiry:  |__|__|__|__|

Cardholder’s Signature:                                                                                                                                                                                                                                                           


