
        The Australasian College of Tropical Medicine 
Regional Scientific Meeting 11 – 13 November 2005 

 Registration Form 
 

 
DELEGATE PARTICULARS 
 
Title:   Prof.   Dr.   Mr.   Mrs.   Ms _____Family Name ____________________ First Name __________________ 
 
Organisation:  ______________________________________________________________________________ 
 
Address :  ______________________________________________________________________________ 
 
City:  ______________________ Postcode: ___________ Country: ______________________ 
 
Tel/Business (     ) _____________________ Fax: (___) __________________________ 
 
Tel/Home:    (     ) _____________________ Email: _____________________________ 
 
Preferred Name for Name Badge ___________________________________________________________________ 
 
Special Dietary or Disability Requests: ______________________________________________________________ 
 
Accompanying Person #1:  Title ______ Family Name _______________________ First Name _________________ 
 
Accompanying Person #2:  Title ______ Family Name _______________________ First Name _________________ 
 
A.     REGISTRATION FEES 
 
     ACTM Members  Non-ACTM Members 
 
By 14 October 2005 
 
Conference (12 November 2005)  $50.00   $60.00   $__________ 
 
Workshop (13 November 2005)  $50.00   $60.00   $__________ 
 
After 14 October 2005 
 
Conference (12 November 2005)  $65.00   $75.00   $__________ 
 
Workshop (13 November 2005)  $65.00   $75.00   $__________ 
 
     Student* 
 
Conference (12 November 2005)  $30.00   $30.00   $__________ 
 
Workshop (13 November 2005)  $35.00   $35.00   $__________ 
 
     Accompanying persons**  
 
Conference (12 November 2005)  $30.00 x ____  $30.00 x ____  $__________ 
 
Workshop (13 November 2005)  $30.00 x ____  $30.00 x ____  $__________ 
 
 
 (All costs include GST)    TOTAL REGISTRATION  $___________ 
 
* Students should attach a copy of their student card indicating that they are a full time student or attach a letter from 
their University stating this 
 
**Accompanying persons are able to attend the morning and afternoon tea breaks and the lunch only for their day of 
registration 

From Hobart to Harare: Tropical Medicine in Times of Conflict and Disasters



B.    CONFERENCE DINNER  
 

Conference Dinner and Convocation (Friday 11 November 2005)        $65.00 x _____ persons $__________ 

 
The Conference Dinner will be held at the “Drunken Admiral Restaurant”.  
Address:  19 Old Wharf, Hobart Town.   URL:  http://www.drunkenadmiral.com  
The Conference Dinner includes a three course dinner and selected wines. 
 
(All costs include GST)    TOTAL REGISTRATION     $___________ 
 
C.    ACCOMMODATION 
 
Accommodation needs to be booked directly with your preferred hotel or through your preferred travel agent.  
 
The Conference’s preferred hotel is the Hotel Grand Chancellor, which is close to the conference venue. For special 
conference rates, contact the Hotel direct, mentioning that you will be attending the ACTM Conference at the 
University of Tasmania Clinical School. URL: http://www.hgchobart.com.au Email: conference@hgchobart.com.au  
 
Tasmania Online, the Tasmanian Government information site, may also be helpful in locating a Hotel: 
 
http://www.tas.gov.au/tasmaniaonline/Nav/Topic.asp?Topic=Tourism 
 
ALL ACCOMMODATION TO BE BOOKED DIRECTLY WITH THE HOTEL OR WITH YOUR AGENT 
 
D.    PAYMENT OF FEES  
 
Note:   Your registration will be confirmed only upon receipt of payment.  ABN 64 246 142 194 
 

Registration Fees          $__________ 

Conference Dinner         $__________ 

    GRAND TOTAL ENCLOSED (Australian Dollars) $ __________ 
 
Cheque payment:  All cheques must be made payable to “The Australasian College of Tropical Medicine” 
 
Credit card payment: Bankcard     Visa          Mastercard    
 
 Cardholder name :  ____________________________________________________ 
 

Card number:   __________/__________/__________/__________ 
 
Expiry Date: __________/__________  Signature ____________________________________ 
 
 
Please send the completed Registration Form and payment to: 
 
The Australasian College of Tropical Medicine 
PO Box 123 

 Red Hill 
 Qld 4059 
 Fax. (07) 3856 4727 
 Email.actm@tropmed.org 
 
 
Cancellation Policy: Cancellations received by 14 October 2005 will incur a $20 cancellation fee.  Cancellations made after 14 October 2005-No 
refund, however you may request to transfer your registration to a colleague.  The organisers, sponsors and their agents, either jointly or singularly 
reserve the right to alter the programme and registration form without notice and will not accept responsibility for any error, omissions or changes. 
 
 
 

THANK YOU FOR COMPLETING THE REGISTRATION FORM 
 

LOOK FORWARD TO SEEING YOU IN HOBART 
 
 

More Information: 
 

Contact: Professor John Goldsmid 
Email: J.M.Goldsmid@utas.edu.au 


