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45" Annual Conference — 11*" — 14" May 2017

CONFERENCE VENUE: Parmelia Hilton Hotel Perth, 14 Mill Street Perth WA 6000 Ph: (08) 9215 2001
Please complete a separate form for each person attending

Name (Preferred Name 0N Dadge): ... e e e e e
Organisation OF CoOMPANY NaMIE: .. ... . ittt ettt ettt ettt et et e e ettt e et e e e et e e e eaaeeesbbereaaeeeaansreeeaanan
IMaAIliNg AdAreSS: ... o,
City: oo State: ..., PostCode: ...........ooovvviiiiiiiiiiin..
Phone: ... FaX: ..o Mobile: ...
I am a (tick) 1 1PPS Member [0 Non-Member [ Accompanying person (attending with) ..........................cce.
[ I have special requirements (Diet/Medical/Other) ........ ... e

[0 1 would like to participate in the Golf Classic [0 1 will be bringing an auction item

Accommodation
Delegates are asked to make their own way to Perth. The official accommodation for the conference will be at the
Parmelia Hilton Hotel Perth; when you call you should mention that you are booking for the IPPS Conference. The
contact number for the Parmelia Hilton is: (08) 9215 2001.
Please go to the IPPS website for more information on accommodation www.ipps.org.au

OPTION FULL REGISTRATION SINGLE DAY (No night activities)
. (Please circle)
EARLY (Until 31 )
STANDARD Saturday & Friday (Tour)
March)
Sunday

IPPS Member $595 S675 $185 $150
Non-member S775 $210 $150
Accompanying person $500
Student/Youth (price includes da

. / (p y $300
activities only)
All costs in SAUD inclusive of GST Total SAUD

PRE-CONFERENCE TOUR $395 [1 YES, | would like to register for the Pre-Conference tour
(Pick up from either Parmelia Hilton or Hillary’s in Perth) Tuesday 9t" May and Wednesday 10" May

PAYMENT SUMMARY Choose your payment type below

Mail: Cheque made payable to IPPS Australian Region
Mailing Address: Pam Berryman, IPPS Australian Region Secretary, 27 Petunia Crescent, Mount Cotton, Qld, 4165, Australia
Phone: (07) 3829 9454 Fax: (07) 38299767 Email: pjberry@iprimus.com.au or pam@ipps.org.au

CREDIT CARD: Visa or Master Card only
NaME ON Card: ...t e Expiry Date (MM/YY): oo

Card NUMbEr: ... SIgNAtUNE: L i

ELECTRONIC FUNDS TRANSFER: (Please indicate your name in the transaction)

ACCOUNT NAME: Australia Region of IPPS ACCOUNT NUMBER: 140185737

BANK: Bendigo Bank BSB: 633-000

Please fax or email this form to Pam Berryman. We will issue you a receipt once this transaction is complete.



http://www.ipps.org.au/
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