
Page 1 of 2
Registration Form / Tax Invoice

The University of Adelaide - ABN 61 249 878 937

Complete both sides of this form and post with payment to:

Dr Renato Morona

School of Molecular & Biomedical Science

The University of Adelaide, SA, 5005, Australia

This registration form constitutes a tax invoice upon payment

BacPath 10 Conference 

Novotel Barossa Valley Resort, Rowland Flat, South Australia

20th – 23rd September 2009
( DEADLINE FOR REGISTRATIONS AND ABSTRACTS: TUESDAY, 30th June 2009 (
A. PERSONAL DETAILS  (Please print clearly using block letters)
	Family Name:
	
	First Name:
	

	Title (Prof/Dr/Mr/Ms/Miss):
	
	Preferred Name for Badge:
	

	
	Male (
	Female (
	

	Department/School:
	

	Institution:
	

	Postal Address:
	Street, Building or P.O. Box

	
	City / Town
	State/Country
	Postcode

	Phone Number:
	(     )
	Facsimile Number:
	(     )

	Email Address:
	


PLEASE EMAIL THE DETAILS ABOVE TO: renato.morona@adelaide.edu.au 
as it will help us with the conference abstract book.
(The fees listed below are in AUD and include Goods & Services Tax)

B. REGISTRATION FEES 
(includes conference fee, accommodation, and all meals)

( Australian Society for Microbiology member shared accommodation

  $800.00

( Non-Australian Society for Microbiology member shared accommodation 
    
  $950.00

( Australian Society for Microbiology member single accommodation#
  
  $950.00

( Non-Australian Society for Microbiology member single accommodation# 

$1100.00

( Airport Coach (return trip from Adelaide Airport to Novotel)

                    $50.00

# single accommodation has limited availability








Total:

__________
Please provide your Australian Society for Microbiology membership number:

	


___________________________________________________________________________________________________________
Method of Payment (Tick as appropriate)

( Cheque (Cheques should be made out to The University of Adelaide)

( Visa  ( Mastercard   (No other cards accepted)

NOTE: Do not email credit card details. Print form and post to address at top of this form.

	Card No:
	
	Expiry Date:
	

	Name on card:
	
	Amount:
	AUD

	Signature:
	


CANCELLATION: 

A cancellation fee of $200.00 applies. Please note that refunds will not be issued if cancellation occurs after 1st September 2009.
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C. SHARED ACCOMODATION DETAILS

Please nominate who you want to share a room with at the conference. If you do not nominate but still require a shared room we will try to allocate you to one.

Accommodation will be for 2 or 3 persons per apartment.

	Name:

	Person 2:
	Name:

	Person 3
	Name:


D. SPECIAL DIETARY REQUIREMENTS

	Vegetarian
	(

	Other
	( details:


E. DELEGATE CATEGORY

Presenting oral abstract author               
(
Non-presenting abstract author       
(
Presenting poster author                          
(
Attending only                                
(
Please note that there are limited opportunities for oral presentations. Those that are unable to be accommodated will be accepted as poster presenters. You will be advised by email.
