Regishaiion :'j’:yj_/jj

Early registrations apply until 1st February 2004
To register for the 21st Commonwealth Agricultural PLEASE COMPLETE
Conference, please fax or post your registration form to: A SEPARATE
The Conference Secretariat REGISTRATION FORM
Agritours Australia
PO Box 814 FOR EACH
Armidale NSW 2350 PARTICIPANT, AS
AUSTRALIA INDIVIDUAL DETAILS
Fax: + 61 2 6772 9899

. . . DIFFER.
Retain a copy of your registration for your records.

Ensure you have completed all necessary sections.
All pricing and fees shown are on a per person basis.

SECTION A: CONFERENCE PARTICIPANT INFORMATION
Title: Professor | Dr [_] Mr ] Mrs ] Ms ] Miss ]

Surname or Family Name: ...............ccocooviiiiiii First Name: ..o,
Preferred badge Nname: ............cooviiiiiiicc e,
POSIAl AAIESS: ...ttt
City/Suburb: ..o SHAME ..
Postcode/Zip code: ......c.oovviviiiiiiiiiiieeeee, COUNITY: o
Telephone (please indicate country & area code) WOrK: .........cooviiiiiiiiiieieceeeeeeeee e
HOMIE: ..ottt et e et e et e s
Mobile/cell: ........ccooviviiiiiiiiiiicece e FOX: vttt
ENQIL: <ottt ettt ettt ettt en e

Preferred method of correspondence:  Email [_] letter _]  Fax [_]

ROOM TYPE:  Sharing with e

Single [_] Double ] Twin [_]
Smoking [_] Non Smoking [_]

SPECIAL DIETARY NEEDS

Please indicate any special requirements so that prior arrangements, where possible, can be made on
your behalf.

SPECIAL REQUIREMENTS
Please indicate any special requirements such as wheel chair access etc. ..........cccooveiviiiiiiiiiiiiene,




ARRIVAL AND DEPARTURE DETAILS IN AUSTRALIA

Arrival: Y. et Date © oo Time: c.oovveeveeieienn,
Flight Number..............cccoocoe. Airline .....coovviiiiiiii,

Departure:  City:.....cooviiiiiiiiiiiiiicc, Date : .ooeiiiiiii Time: oo,
Flight Number...............c.cco....... Airline .....c.ocooovveiiiiieie,

Passport Number: ......................... Expiry Date: .................. Country of Issue: ..........ccccvevivvereiiien

EMERGENCY CONTACT

Name to contact in an emergency ............cecovveeeeniiieniieeniiee e Relationship: ..........ccooveevinnnn

SECTION B: CONFERENCE REGISTRATION FEES

MODULE 2 ALBURY
23 - 27 MARCH 2004

Charter member is one who is a member of affiliated or associated agricultural organisations related to
the Australian Council of Agricultural Societies, as well as members of the RASC and “friends of the RASC”.

To be eligible for Charter Rates, please specify organisation/affiliation & membership number (if applicable).
Organisation: .............ccccuueuieieiiiiiiiiieeeeeeeeee Membership NO: ..........cooviiiiiiiiiiiiie e,

FULL REGISTRATION

Includes full Conference programme for three days, accommodation for 4 nights (23 - 26 March) (bed
and breakfast), all official evening functions (including Conference Dinner), transfers, conference
satchel and proceedings.

Charter rate Twin/double basis AUD $1450 =AUD $ ..o,
Single room occupancy  AUD $1700 =AUD $ ......ccoooviiiiinnn,

Non Charter rate  Twin/double basis AUD $1675 =AUD $ ...
Single room occupancy  AUD $1925 =AUD $ ......coccooiiiinnn.

24 HOUR REGISTRATION

Includes full Conference programme for one day, accommodation for one night* (bed and breakfast),
one evening function (excluding Conference dinner 26 March - see section C|, transfers, conference
satchel and proceedings.

Charter rate Twin/double basis AUD $375 =AUD $ ..o,
Single room occupancy  AUD $440 =AUD $ ...,

Non charter rate Twin/double basis AUD $450 =AUD $ ..o,
Single room occupancy  AUD $515  =AUD $§ ...,

Please tick preferred Conference day:
Wed 24 March ||  Thurs 25 March [_] Fri 26 March ]

* Please select the night accommodation is required:
Tues 23 March ] Wed 24 March  [] Thurs 25 March [_] Fri 26 March [_]

Should additional nights be required, please contact the Conference Secretariat.




DAILY REGISTRATION

Includes Conference programme for one day, morning and afternoon tea, lunch, conference satchel
and proceedings.

Charter rate Not applicable
Non charter rate AUD $250 =AUD $ ..,

SECTION C: CONFERENCE DINNER - 26 MARCH
Daily & 24 Hour participants only

Conference Dinner AUD $95.00 =AUDS$ ..ooooviiiieee,

NOTE: The conference dinner is INCLUDED in full registration fee. Additional Conference dinner
tickets for guests may be purchased, subject to availability. Please contact Conference
secretariat for further details.

SECTION D: PRE CONFERENCE MODULES

(Please refer to page 12 & 13 for tour programme details)

MODULE 1A MELBOURNE - ALBURY VIA GRIFFITH (8 NIGHTS)
15 - 23 MARCH 2004

Twin/double basis AUD $1580 per person =AUD $ ...,
Single room occupancy  AUD $2130 =AUD $ ...,
OR
MODULE 1B GRIFFITH - ALBURY (4 NIGHTS)
19 - 23 MARCH 2004
Twin/double basis AUD $750 per person =AUD $ ...
Single room occupancy  AUD $965 =AUD $ ..

SECTION E: POST CONFERENCE MODULE

(Please refer to page 14 for tour programme details)

MODULE 3 ALBURY - SYDNEY VIA THREDBO AND CANBERRA (7 NIGHTS)
27 MARCH - 3 APRIL 2004

Twin/double basis AUD $1795 per person =AUD $ ...
Single room occupancy  AUD $2460 =AUD $ ...

IMPORTANT: Tours costs are based on a minimum number of participants.




SECTION F:  SUMMARY

Section B:  Conference Regjistration Fees - Module 2 AUD $ ..o

Section C:  Conference Dinner AUD S ..o

Section D:  Pre Conference Module 1A or 1B AUD S ..o

Section E:  Post Conference Module 3 AUDS ..o
Surcharges for registrations received after 1 February 2004

Full Registrations $200 AUD S ..o,

24 Hour Rate $50 AUDS ..o

Daily Rate $50 AUD S ..o

TOTAL AUD$ ..o,

** If booking Modules 1,2 & 3, you receive a ** LESSDISCOUNT AUD S ......cooovviiii
discount of $100 per participant off the total cost.

TOTAL AMOUNT PAYABLE AUD $....cccceveecnnececns

SECTION G: PAYMENT

International delegates can pay by Credit Card, Telegraphic Transfer or International Bank Cheque in
Australian dollars. All cheques to be made payable to “AGRITOURS AUSTRALIA”.

For international Telegraphic Transfers, send to:

Bank: National Australia Bank
Address: Beardy Street, Armidale NSW 2350 Australia
Account Name:  Agritours Australia

(Trading as ANF & Agritours Trust Account

Swift Code: NAT AAU 3302 S

BSB: 082 407

Account No: 56029 1248
CREDIT CARD: Visa [ ]  Mastercard [_]  American Express [_]
CARD NO:
Cardholders Name: ..., Expiry Date: ......ooeevviiiiiiiiiiiiee
SIGNAIUIE! ..ttt ettt e ettt e e ettt e e ettt e e ettt e e ettt e e et eee e
SECTION H: AGREEMENT

| have read and understood the “Module Costs” which appear on Page 18 and the “Booking
Conditions” on page 19 of the Conference Registration brochure.

Information provided on this booking is for internal use by Agritours Australia. Some information may
be used for our client database.

[_] 1 do not wish wish to be placed on this database.

SIGNEA: oo Date: eoviiiieieieiee e




