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Section A:  Personal Details 

Prof / Dr /Mrs / Ms / Miss / Mr: 

Organisation: 

Professional title: 

Address: 

                                                                       Country:                                                 Post (Zip) Code: 

Phone:  (         )                                               Mobile (Cell): 

Email: 

Personality Type Preferences (eg. ISTP): 

Special requirements (dietary, accessibility etc): 

 

(First name) (Last name) 

Section B:  Conference Registration 
 Payment received by 30 June Payment received after 30 June 

Member* AUD $450 AUD $550 
Non-member AUD $550 AUD $650 
Conference Dinner (Optional) 
Friday, 10 September AUD $85 per head (Drinks not included) Guests welcome 

Join AusAPT AUD $143 for annual membership 

 

*Member includes AusAPT, 
NZAPT and other international 
affiliated organizations. 

Conference Registration includes tea/coffee on arrival, lunch, morning & afternoon teas on both days. 

Section C:  Accommodation 

A special conference rate has been negotiated with the Sydney Harbour Marriott Hotel at AUD$229 per room per night. 
Conference delegates are responsible for their own accommodation and other meal charges.  For information about 
staying at the Marriott, please go to http://www.marriott.com/hotels/travel/sydmc/   For those seeking alternative 
accommodation, there are a range of hotels nearby. 

Section D:  Payment Summary 

 No.   

Conference Registration 
 

AUD $  

Dinner 
 

AUD $  

Join AusAPT 
 

AUD $  

TOTAL 
 

AUD $  

 

Please Note: 
Payments from outside Australia must be by credit card 
(Mastercard or Visa only) or by bank draft or order (in 
Australian dollars drawn on an Australian bank). 
 
Personal cheques or payments in other currencies cannot 
be accepted. 

I enclose my cheque made payable to AusAPT Inc  OR 

Please debit my credit card AUD$ …………………………………               Mastercard                           Visa 

Card number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

Name on card: …………………………………………………………………………………………………………………………………………. 

Expiry: ……… /…………          Signature: …………………………………………………………………………………………… Date: ………………… 

SEND FORM WITH PAYMENT TO:  

Mail Mel Self, AusAPT Inc., c/- The Ryder Self Group, PO Box 540 Ashfield NSW 1800  Australia 

Fax Complete form with credit card details and fax to +61 2 9797 6364 

Email Email completed form with credit card details to mel@ryderselfgroup.com.au 

 

Please Note: 
Your receipt will be 
emailed to you 
when payment is 
received. 

Cancellations: No refunds are possible after 9 August 2010.  Cancellations prior to 9 August will incur a 20% cancellation fee. 

AusAPT 9th National Conference 10 & 11 September 2010 


