1415 Intematisnal Conapress on Antinhosphalipid Antibedies

&
el

RVEY |

Sydney, Auwstralia 14«18 Mavombsr I

Registration Form

ABN: 96874573624
Note: This document will be a tax invoice for G.S.T when fully completed and you have made payment.

1. (one form per active participant)

First Name Middle Initial Last (Family) Name Degree (MD, PhD, RN, Other)
N Y Y o A N A N N R e Y |

University/Institute/Company

Address

Y T N ) e e e e e )
City State/Province Zip/Postal Code

) ) N ) ) e s A
Country Email

Y Y N ) N Y I
Telephone Fax

2. Emergency Contact Information

First Name Last (Family) Name Relation (Spouse, Neighbour etc)

Telephone Email

3. Accessibility / Special Needs:
Do you require special arrangements to fully participate in the Congress? O No O ves

If yes, please detail your special needs in writing and attach to this form, or call the ICAA Secretariat at +61- 2 - 9350 2955

4. Registration Fee per Delegate (Australian Dollars - $Aud)

Full Registration and Student Registration includes: The Welcome Cocktail Reception, Access to all Scientific Sessions, Access to Trade Exhibition,
Abstract Submission Rights, Full Congress Materials including a copy of a special issue of Thrombosis Research with congress manuscripts and
abstracts, Certificate of Participation, Coffee/Tea Breaks, Lunch.

Before 15 June 2004 Beforer 15 September 2004 After 15" September 2004
Full Registration: $880 $990 $1100
Student Registration: $770 $880 $990
Day Registration: $250 $350 $400
For Day registration please specify day:
O Monday O Tuesday O Wednesday O Thursday
Congress Banquet: 0 $95

Entitlement to a Student Registration requires that you do both of the following:

A) Submit an abstract for presentation (or be co-author of a paper)

B) Include a letter and proof of student status with your registration from your Head of Department stating clearly that you are a full-time student.
The full registration fee will be charged if this information is not provided. For Day registration please specify day:
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5. Accompanying Person(s): Includes: The Welcome Cocktail Reception, Tours shown on the website, Access to Exhibit Area, but not the Scientific
Program.

Before 15 June 2004 Before 15 September 2004 After 15" September 2004

$550 $600 $750
No. of People $AUD

Name(s) of Accompanying Person(s):
N S A v

6. TOTAL REGISTRATION FEES:
(Add Full Registration and/or Student Registration &/or Accompanying Persons and/or Congress Banquet)

$ Aud

$ Aud
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7. Payment Information:

Full payment of total registration fees must accompany this form. Cheques will be cashed and credit cards will be
charged upon receipt of this form. Cheques must be made payable to the “ 11" ICAA” in Australian funds drawn on an
Australian bank.

Method of Payment: [] Cheque enclosed O visa [ Mastercard [ Bankcard

Name as it appears on card (please print)

Card Number Expiry Date:
) Y I I Y N I Y I [ B

Signature

8. Submission Instructions:

This form is to be printed then completed with appropriate information including cheque or credit card detail
fax or mail to:

Secretariat, 11" ICAA Congress,

Department of Immunology, Allergy & Infectious Disease,

St George Hospital,

2 South Street, Kogarah NSW 2217 Australia

Telephone: 61 - 2 - 9350 2955 Fax: 61 - 2 - 9350 3981

N.B:- All incomplete forms will not be accepted and will be returned.



