Registration Form
Please photocopy and retain a copy of this form for your records.

Return a copy of this form by mail/fax with payment to
Treasurer, ANATS Conference 2008,
Box 827 Subiaco Western Australia 6904

Within Australia 08+9448 5752

/ *

Australian National Association

Fax (outside Australia) +61+8+9448 5752 /’I‘W anats

Email inquiries: stagepage@stagepage.com.au

For security reasons ANATS WA does not accept lodging of this form by email.

of Teachers of Singing Inc

Perth 2008

A. Registration Details
Title (Please circle) Prof | Dr | Mr | Mrs | Ms | Miss

First Name Surname

School/Organisation (if applicable)

Position (if applicable)

Postal Address

Suburb/Town State Postcode
Country
Phone (Business Hours) Phone (After Hours)
Mobile Phone
Email
Membership  ,\\aTs NEWZATS  AVA Membership Number
Students Institution Student Number
Name Badge Name
Please print clearly details as
you would like them to Title
appear on your name badge
School/Organisation
Dietary Requirements (if applicable)
Other Requirements (e.g. Wheelchair access)
Disclaimer of Liability Media

The host body and organising committee, their agents and their servants
act as only organisers of the conference activities and do not accept any
responsibility for an act, accidents or omissions on part of service
providers.

The conference organisers accept no responsibility for the accuracy or
content of any statements whether written or orally made by speakers in
connection with this conference; delay, damage, personal injury or death.
The conference organisers reserve the right to amend any part of the
program without notice. Such amendments may include substitution or
cancellation of presenters.

Sessions of this conference may be
filmed, photographed and/or recorded
and later made available to ANATS
members for teaching and learning
purposes.

Delegates who have concerns about
being filmed, photographed and/or
recorded are to contact a member of
the organising committee at the
conference.



mailto:stagepage@stagepage.com.au
mailto:stagepage@stagepage.com.au

Perth 2008

September 18-21

B. Registration Fees

Full Registration fee includes: 1 Day Registration fee includes:
Conference bag, admission to all conference sessions, Conference bag, admission to all conference sessions,
early morning tea and coffee, morning tea, lunch, morning tea, lunch, afternoon tea on day of
afternoon tea for each day of the conference; cocktail registration only
party on Thursday evening; Italian Evening on Saturday
and ANATS 20th Birthday Lunch on Sunday. Please note: all delegates/presenters/participants must
Full Student Registration includes all these benefits. be registered
ANATS/NEWZATS/AVA Members $495.00 $

Early bird registration before 1st July 2008

Non Members $580.00 $
Early bird registration before 1st July 2008

ANATS/NEWZATS/AVA Members $555.00 $
Registration after 1st July 2008

Non Members $640.00 $
Registration after 1st July 2008

Full Student Registration (Full time students with ID) $325.00 $

Daily Rate Please tick appropriate box(es)

ANATS/NEWZATS/AVA Members |Friday Saturday || Sunday $250.00 $
per day
Daily Rate Full Time Students Friday Saturday || Sunday $150.00 $
with ID per day
Additional
Italian Evening Dinner Saturday 20th September No charge BYO YES/NO

Please indicate if you will be attending

WAAPA Tour Monday morning 22nd September No charge YES/NO
Please indicate if you will be attending

Welcome Reception and ANATS’ Birthday Lunch: partner’s prices
available. PLease contact the ANATS Conference 2008 Treasurer

C. Payment Summary

Registration forms unaccompanied by payment will not be accepted.
Australian delegates may pay by cheque, money order or credit card (VISA or MASTERCARD ONLY).
Overseas delegates may pay by bank cheque in Australian dollars or credit card.
Make all cheques/bank cheques/money orders payable to ANATS WA
For security reasons ANATS WA does not accept lodging of this form by email.

Payment by Cheque/Bank Cheque/Money Order $
Please find enclosed cheque/bank cheque/money order in Australian dollars for the amount of:

OR
Payment by Credit Card $
Please charge my credit card for the amount of:
Visa Mastercard
Name on card Card Number
Cardholder signature Expiry Date Month/Year

Delegate's signature 6Je/eé/'atiﬂy %@20%

Please sign and date C ) *

Signature versury yj N
C

anats

Australian Nationai Association
of Teachers of Singing inc




