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17th Annual Scientific Meeting
Thursday – Friday, 1–2 September 2011

The main lecture room, Institute of Health and Biomedical Innovation, Queensland University of Technology, 60 Musk
Avenue, Kelvin Grove, Brisbane, Qld 4059 AUSTRALIA

REGISTRATION FORM

Title:_______    Name:_________________________________________________________

Address:____________________________________________________________________

State:______    Postcode:______    Institution:______________________________________

Your position:__________________    Area of Interest:_______________________________

Email:______________________________________________________________________

Telephone No. (Work):____________________    Fax:_______________________________

Student Registration:
If you are a student, your supervisor’s name:_______________________________________

Payment:
Includes welcome reception drinks and nibbles (Wednesday 31

st
 August 6pm) lunches and morning/afternoon teas

(Thursday 1
st
 and Friday 2

nd
 September)

Enclosed please find my cheque/money order to the sum of:

(DELETE ALL ITEMS THAT DO NOT APPLY)
Early Bird (Before 5 pm EST, July 29) ($390) After July 29 ($440)
Student Early Bird (Before 5 pm EST, July 29) ($250) Student - After July 29 ($290)
Annual Dinner (Thursday 1st September 7 pm $80, includes drinks)

Cheques and money orders should be made payable to: ‘Australian and New Zealand Orthopaedic Research Society’

Or, please charge my credit card:

VISA Mastercard Bankcard with the amount of:  $ ______

 Card Number:
Expiry Date:

Cardholder’s Name: _____________________      Cardholder’s Signature: _______________

ANZORS is not registered for GST.  This account is GST exclusive.

PLEASE CHECK THAT YOU HAVE COMPLETED ALL THE RELEVANT DETAILS AND SEND THIS FORM WITH YOUR PAYMENT TO:

Jiake Xu, Treasurer ANZORS
School of Pathology and Laboratory Medicine
Level 1, M Block TELEPHONE: (08)  9346 2739
QEII Medical Centre FAX:  (08) 9346 2981

Monash Avenue EMAIL: jiake.xu@uwa.edu.au
NEDLANDS  WA  6009


