
 
Conference Registration Form 

 
PERSONAL DETAILS 

Delegate 1 Title:                       First Name:                                                            Surname: 

Delegate 2 Title:                       First Name:                                                            Surname: 

Delegate 3 Title:                       First Name:                                                            Surname: 

Delegate 4 Title:                       First Name:                                                            Surname: 

Delegate 5 Title:                       First Name:                                                            Surname: 

Company: 

Invoice Address: 

Suburb: Postcode: 

Telephone No: Email:  

Special Dietary Requirements: 

REGISTRATION TYPE 
         
               AUD$550 Full Registration  
        

 
Full registration includes attendance at all business sessions 

 
               AUD$350 Bonus Registration  
              (ONLY applicable for registration of 3 or more delegates from 
              the same organisation) 

 
 
Full registration includes attendance at all business sessions  

 
              AUD $125 International Gala Dinner  

 
Includes Welcome Drinks 

ACCOMMODATION DETAILS 
 
Holiday Inn Surfers Paradise 

       
AUD$165 Superior Ocean King Room with 1 breakfast     Single        
AUD$185 Superior Ocean King Room with 2 breakfasts   Double 
                                                                                            Twin 

 
Check in date:           /        / 2009            Check out date:          /          /2009                                            Non smoking room  

PAYMENT DETAILS 
Once your registration and payment details have been processed a confirmation will be sent back to you.  Please make cheques payable to 
Destination Conference & Incentive and post to PO Box 3779, Robina Town Centre, Qld, 4230 
                                                                                                                                                                    
         Visa Card          Mastercard          Cheque          Electronic Transfer                                                              
 
Card Number: ……………/……………/……………/……………    Exp Date ……../…….. 
                                                                                                                                                  2.75% surcharge for payments made by credit card    
 
Cardholders Name:                                                                                 Cardholders Signature: 
 

       Please forward my credit card number to the hotel to guarantee my booking and pay full payment on checkout.  
 
Total Amount Payable $:…………………………                                                                                  * All of the above prices are inclusive of GST 

 
Enquiries:  Please contact the Conference Secretariat on (07) 5562 0164 or kirsten@destinationconference.com.au.  

PLEASE FAX TO:    +61 7 5575 8065 
 

Acc Name   : Destination Conference & Incentive 2 
BSB     : 084 899 
Acc #     : 871 635 802 
 


