
REGISTRATION FORM 

 SECTION A: DELEGATE CONTACT DETAILS 

 
 

Surname: Given Name: Title: 

Organisation:  Position: 

Mailing Address:  

City: State: Postcode: 

Telephone (Work): Mobile:  

Email:  

Special Request (Dietary Requirements etc):   

Country:  

 SECTION B: SPECIAL INTERESTS IN THE FIELDS OF ARTS & HEALTH 

Please forward your completed form to: Ozaccom PTY LTD  

PO Box 104, RBH Post Office 4029 |   Email - ozaccom@ozaccom.com.au 
Toll Free (within Australia) - 1800 814 611 | Tel -  +61 7 3854 1611 | Fax - +61 7 3854 1507 

 SECTION C: PERSONAL AND/OR PROFESSIONAL AREAS OF PRACTICE IN THE ARTS 

Please indicate the areas of special interest to you and include any additional information: 

� Aboriginal Health � Hospital Programs – Adults � Palliative Care 

� Access Programs for People with Disabilities � Hospital Programs – Children � Programs for Cancer Patients 

� Aged Care Services � Health Promotion � Research and Evaluation 

� Architecture and Environmental Design � Infants, Children and Youth Programs � Rural / Regional Projects 

� Community Cultural Development � Local Government � Social Inclusion 

� Community Health Services � Medical Humanities / Medical Education � Spirituality 

� Creative Ageing � Mental Health Programs and Services � Workplace Wellbeing Programs 

� Other ______________________________________________________________________________________________ 

Please indicate your personal and professional interests in the Arts 

� Circus � Digital / New Media � Opera  

� Comedy � Education and Public Programs � Original Prints 

� Crafts � Festivals � Painting 

� Creative Writing / Literary Events � Film � Photography 

� Dance � Heritage � Sculpture 

� Design  � Music 

� Other ______________________________________________________________________________________________ 

� Theatre 

Presented by 



 
See www.artsandhealth.org for more information 

Registration includes all conference sessions, morning and afternoon tea and lunch as well as a ticket to all social functions. 

 REGISTRATION TYPE  REGISTRATION COST 

Early Bird Registration   Closes 15 October 2010  � $850.00 

General Conference Registration  
(pending availability) 

16 October - 16 November 2010  � $895.00 

Day Registration (limited places available) By 16 November 2010  � $495.00 

Please indicate which day you will be attending � Wednesday 17 November 2010  � Thursday 18 November 2010  

SUB TOTAL SECTION E $___________________  

 SECTION F: SOCIAL FUNCTION ATTENDANCE/ADDITIONAL TICKETS 

 SECTION D: PRE CONFERENCE WORKSHOPS REGISTRATION  

See www.artsandhealth.org for more information  

Toolkit: Arts in Healthcare Program Essentials, 

Building and Sustaining Arts in Healthcare 

Programs 
 9.00am - 3.00pm  � $375.00 

Creative Programming Across the Lifespan: 
A professional development workshop and discussion 

group for museum and gallery educators, responsible 

for delivering Community and Access Programs for 

children, families and older people, including 

programs on art and dementia -half day session  

9.00am - 12.00pm  � $195.00 Tuesday, 16 November 2010  

Beyond the Patient Record – Creative Writing as 

Burnout Prevention for Health Practitioners   9.00am - 3.00pm  � $375.00 

 SECTION E: CONFERENCE REGISTRATION  

A ticket to the Welcome Reception and Celebration /Networking Lunch is included in your full conference registration. Please 
indicate your attendance below and if you would like to purchase an additional ticket/s. 

ATTENDANCE 

Opening Ceremony/Welcome Reception Tuesday, 16 November 2010 5.00-8.00pm � Attending   � Not Attending 

Celebration/Networking Lunch Friday, 19 November 2010  12.30-2.30pm � Attending   � Not Attending 

ADDITIONAL TICKETS 

Opening Ceremony/Welcome Reception Tuesday, 16 November 2010 5.00-8.00pm $50.00 per person x ___ tickets = ___ 

Celebration/Networking Lunch Friday, 19 November 2010  12.30-2.30pm $65.00 per person x ___ tickets = ___ 

SUB TOTAL SECTION F $___________________  

 SECTION G: ACCOMMODATION 

Sofitel Melbourne on Collins 5 star Classic King Room including 1 breakfast 1 King Bed  $295.00 

The Swanston Hotel Grand Mercure 4.5 star Standard Room  1 Queen Bed  $189.00 

Novotel Melbourne on Collins 4.5 star Standard Room  1 Queen Bed  $185.00 

Rydges on Swanston   4.5 star  
Executive Queen Room  1 Queen Bed  $199.00 

Executive Queen Twin Room  2 Queen Beds  $229.00 

Mantra on the Park  
One Bedroom Apartment  Queen or 2 Single Beds  $175.00 

Two Bedroom, Two Bathroom Apartment  2 Queen or 4 Single Beds  $255.00 

Ibis Melbourne   3.5 star  

Standard Room  1 Double & 1 Single Bed $129.00 

One Bedroom Apartment  1 King Bed & 1 Sofa Bed  $169.00 

Two Bedroom, One Bathroom Apartment  1 Queen & 2 Single Beds  $250.00 

4 star  

ACCOMMODATION LOCATIONS 



All prices quoted are in Australian dollars and are inclusive of the Australian Goods and Services Tax (GST).  

A tax invoice will be issued to all registrants upon receipt of full payment.  

Terms and Conditions for Pre-Conference and Conference Registrations: Early Bird Registration to be paid in full by Friday 15 October 2010. General Conference Registration 
to be paid in full by Tuesday 16 November 2010.  

Refunds/Transfers: No refunds will be given after 30 September 2010, however Pre-Conference and Conference Registrations are fully transferable if notice is given in writing by 16 

November 2010. Pre-Conference and Conference program may be subject to change without notice.  

Accommodation: All accommodation room rates are listed in Australian Dollars and are valid for the conference only if booked through Ozaccom. Rates include GST, are quoted on a 
per room per night basis and are for the room only. Rates and all information are current at time of printing and may be subject to change without prior notification.  Accommodation 

bookings made after 16 October 2010 may be subject to further terms & conditions.  

Insurance: Registration fees do not include insurance to cover loss of fees/deposit through cancellation of your participation in the Conference or through cancellation of the 

Conference itself, loss of airfares, medical expenses, loss or damage to personal property, additional expenses and repatriation should travel arrangements be altered. Arts and Health 
Australia does not accept responsibility for any participant failing to insure for these events or for changes to the published conference program. Please refer to 

www.artsandhealth.org/termsandconditions 

Credit Card Payments: Credit card payments for registrations will appear as Ozaccom PTY LTD on your statement.  

 

 SECTION J: PAYMENT 

 SECTION K: REGISTRATION AND BOOKING CONDITIONS 

Registration  Section E $ ___________________ 

Social Functions  Section F $ ___________________ 

Accommodation Deposit (1 night deposit)  Section G/H $ ___________________ 

TOTAL $ ___________________ 

� Cheque Payments: (Payable to Ozaccom Pty Ltd)       � Credit Card Payments: (Please provide details below) 

� MasterCard     

Credit Card Number: |_|_|_|_| |_|_|_|_| |_|_|_|_| |_|_|_|_|   Expiry Date:|_|_|_|_| 

Cardholder’s Name:   

Cardholder’s Signature:  

� Visa   

 SECTION I: AIR TRAVEL REQUIRMENTS 

Departure Airport: Departure Date: Departure Time: 

Return Airport: Return Date: Return Time: 

Airline: Frequent Flyer No.: Class of Travel: 

� � � � Please tick here if you would like travel insurance 

Ozwings Travel, a division of Ozaccom Pty Ltd, has been appointed to assist delegates with their travel needs. Ozwings is able to 
assist you with Domestic and International travel.  By completing the below, an Ozwings consultant will contact you to discuss 
the flight options available for your intended travel.  Alternately please contact Ozwings on 1800 814 611. Please Note: Travel 
Management fees apply.  

A deposit is required to secure and confirm your accommodation. This can be provided by either credit card or cheque, and will 
be equivalent to one night’s accommodation.  
 

If utilising your credit card, please complete the payment section J, by ticking the box marked credit card. In ticking this box the 
accommodation venue may charge the equivalent of one night’s accommodation to your credit card prior to arrival. (An imprint 
of your credit card 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 Pty Ltd for accommodation.) Alternately, if you are paying the one 
night deposit requirement by cheque, tick the cheque payment box and insert  the accommodation deposit of one night where 
stated in section J and include this amount in the cheque total. 
 

International delegates choosing to pay by cheque must provide an international bank draft in Australian Dollars and drawn on 
an Australian Bank and Branch. 

SUB TOTAL SECTION G/H $  ______________________________________________________________ 

 SECTION H: ACCOMMODATION DEPOSIT DETAILS 

Please forward your completed form to: Ozaccom PTY LTD  

PO Box 104, RBH Post Office 4029 |   Email - ozaccom@ozaccom.com.au 
Toll Free (within Australia) - 1800 814 611 | Tel -  +61 7 3854 1611 | Fax - +61 7 3854 1507 

Hotel Preference: 2nd Preference:  

Room Type: Share with: 

Arrival Date: ETA: Departure Date: 

Please indicate your accommodation preference and requirements below: 

 SECTION G: ACCOMMODATION cont... 


