Australian Publishers Association ABN: 81 003 985 313. This is your tax invoice. PUBLISHERS
Please retain a copy of this completed form or forward to your accounts department.

Fax your completed form to 02 9281 1073 or email it fo dee.read@publishers.asn.au

You will receive a confirmation email when your registration has been processed.

Please print clearly and fill in all fields.
Fill in a second form if more than 3 participants.

Name of Event

Date of EveNT...cccieccieiiieieeieeceeeeeeeeesie e e eenn.. CY

(@1 o1 0T 01V USRSt
Name of PArticipant 1., Current POSIHION ...iiiiiiiiiieeceee e
BN ettt b et h et a bt et e bt et e she e b e ent e beeane e Tel e

Name of PArticipant 2......coiiiii e Current PoSItION .viiiiiiiciieceee e
EIMIGIT ettt ettt h ettt aneae TEl i
0O Special dietary or physical access requirements (PIEASE SPECITY) cuviiiiiiiiiiiiieiiie et e erae e sbaeesaae e
Name of Participant 3. ... Current PoSIHION ...ooooviiiiiicece e
EIMIGIT ettt sttt ettt Tl e
0O Special dietary or physical access requirements (PIEASE SPECITY) cuviiiiiiiiiiiiecieece et svee e svae e

All payments must clear one week prior to workshop date. Credit card payments are preferred.

I:I (Please tick) | have read and understood the cancellation and refund policy as found on the Training page of the
APA website at www.publishers.asn.au

|:| Member |:| Non member |:| Other, Please STATE: ...
Cost (GSTINCIUSIVE) ..eveiiiiiiieeeeieiiiee Payment by: [] Creditcard [l Cheque [] EFT
[] Amex [] Mastercard [] Visa [] Diners

Cardnumber ...ccoovvvvveeeeei v EXITY

Name as it APPEArs ON CANd ..o Signature

Name & EMAil QAAress fOr TAX RECEIDT .oicuuiiiiiie ettt ettt e ettt e st e e et e e estbeeessaaeassseeassseesssaeensseeanssassnssaeansseeensseennssens

If you are paying by EFT, please fax a remittance advice along with this registration form to the APA on 02 9281 1073.
Account Name: Australian Publishers Association Ltd
National Australia Bank BSB: 082 001 Account no: 509 150 554

Post a copy of this completed form with your payment to Dee Read, APA, 60/89 Jones St Ultimo NSW 2007.
Please make cheques payable to Australian Publishers Association.

FOR OFFICE USE ONLY
Account: - Course ID: Email conf |:|

Job: 4-1310 Date Reg. Entered: ..........uueeiiiimieiniiiniiinieiniinnnes Payment Processed D




