Xl WORLD MEDICAL ACUPUNCTURE CONGRESS
SYDNEY - AUSTRALIA 1-4 OCTOBER 2004

EDUCATION -- RESEARCH -- PRACTICE

REGISTRATION FORM

Please complete (one form per person) and post or fax to:

The Organiser

ICMART 2004

PO Box 931

Palm Beach Qld 4221 Australia
Phone: 61-7-3295 9565

Fax: 61-7-3295 9566

Personal Details

Delegate

(as shown on your name card)

L@ 0= 0115710 1
0 o 2SRRI
............................................... Postcode: .......cccoeveeee . COUNEIY e
Business telephone: ..., Facsimile: ...
Bl A0OrESS: ..ttt e e e e e

For Australian doctors only: Please indicate if interested in partaking in
QA & CPD 5 points per hour program. Costs included with registration . YES / NO

Partner

(as shown on your name card)

Accommodation reservations:

Please reserve accommodation at the Shangri-La Hotel (congress venue)

0 Single O Double O Twin share

Arrival date: ... Departure date: .......ooceeiiniii e
If twin share, name of Person Sharing: ...
Special reqUIremMENtS (B0 GIBTANY ) ... it ettt et e e e e e e e e e e e e
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Payment
All payments include Goods and Services Tax (GST)

Delegate costs:

Congress registration fee AUD $765.00 before 15 July R S
AUD $935.00 after 15 July S
Official Congress dinner AUD $90.00 per person R S

Seafood Buffet including beverages

Partner costs:

Cocktail reception AUD $40.00 per person S,

Official congress dinner AUD $90.00 per person S

Seafood Buffet including beverages

Hunter Valley Wine & Cheese Tasting Tour ~ AUD $95.00 per person S

(I;rlue Mountains Wildlife Tour & River Cruise AUD $84.00 per person B,
Total amount payable (includes GST) AUD $...............

] 1 have enclosed a cheque with this registration form
(payable to: “Australian Medical Acupuncture College™)

Or

L] 1wishto pay by credit card (“KGCE Conference” will appear as the merchant on your statement)

L] AMEX | Diners [ ] visa [ | Mastercard [ ] Bankcard

(O 1 (o 100 ] =1 PP
NAME ON CANd: ..ot Card expiry date: ...........cccee...
Amount authorised to be charged AUD $ ..o
SIgNAUNE. ot e e e e Date: ovviviiiii i

Cancellation Policy:
Cancellations must be made in writing. All fees will be repaid for cancellations before 1 September 2004
An administration fee of AUD$75.00 will be retained for cancellations received after 1 September 2004
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