27th Annual Conference of the Australasian Society of Clinical Immunology and Allergy
GOLD COAST CONVENTION CENTRE, QUEENSLAND 14-17 SEPTEMBER 2016

REGISTRATION FORM

ABN: 45 615 521 452  ACN: 608 798 241

® Please complete all 4 sections of this form, including payment and other details on page 2
® For an electronic copy of this form to type directly info go to www.ascia2016.com
® Email completed forms fo registration@ascia?016.com or mail fo:

GPO Box 3270, Sydney NSW 2001, Australia [Phone: +61 2 9254 5000; Fax: +61 2 9251 3552)

® You can also register online at www.ascia2016.com (available 8 April — 8 September2016)
* A Tax Invoice [Receipt] will be sent to you after payment has been processed

® A separate form must be completed for each delegate (photocopies are acceptable)

® Once completed it is important to retain a copy of this form for your records

Delegate Details

Name

Address

Email

Mobile

Registration Fees jaup inc 105 cst

Please tick or highlight your selections EARLYBIRD
By 20/07/16
CFAR Symposium Tuesday 13 September 2016

[Places are limited to first 250 to register)

21/07/16 After
-08/08/16 08/08/16

(] CFAR Symposium only $115 $135 $155
] CFAR Symposium (if also registered for ASCIA Conference — 3 days) $05 $115 $135
ASCIA 2016 Conference Wednesday 14 to Friday 16 September 2016
[ ] ASCIA member (Full or Associate Medical) $880 $980 $1080
[ ] NON-ASCIA member (Medical Practitioner) $990 $1090 $1190
[ ] ASCIA member (Associate or Refired) $620 $720 $820
[ ] NON-ASCIA member (Allied health or students) $720 $820 $920
[ ] DAY registration for ASCIA members $350 $400 $450
L] DAY registration for NON-ASCIA members $400 $450 $500
L] Friday DAY registration (Associate members) $220 $250 $280
LI Friday DAY non-ASCIA member registration (Allied Health) $250 $280 $310
[ GALA DINNER Thursday 15 September 2016 $150 $150 $150

Additional fickets @ $150 each - please insert fotal cost:
L] WELCOME FUNCTION Wednesday 14 September 2015

[complimentary: included in registration)

Additional tickets @$50 each - please insert total cost:
ASCIA 2016 Postgraduate Immunology Course Saturday 17 September 2016
[ ] ASCIA member $155 $175 $195
[ Non-ASCIA member $205 $225 $245

TOTAL

Please turn over ....



Other Information
ASCIA 2016 Conference registration fees include:

e Lunch, morning and afternoon teas
® Breakfast sessions (these include catering and therefore require RSVPs)
* Welcome function [this includes catering and therefore requires RSVPs)

e Safchel and program book for each delegate

RSVPs are required for the following events: please fick or highlight

[ ] Welcome function Wednesday 14 September [additional fickets need o be purchased)
DJSAC Breakfast session VWednesday 14 September (for advanced frainees and supervisors only)
[ I Breakfast session Thursday 15 September

[ J Breakfast session Friday 16 September

TRAVEL SCHOLARSHIP APPLICATION

If you are an Advanced Trainee or medical student and have submitted an abstract for the ASCIA 2016 Annual Conference

you are eligible to apply for a $500 ASCIA 2016 travel scholarship (please tick or highlight)
[ 1 wish to apply for a $500 ASCIA 2016 travel scholarship

Dietary/special requirements for the Conference and social functions
[ I Vegetarian ~ [[1Vegan  [ICluten free [ lactose free [ ] *Kosher [ *Halal
*Please note that Kosher and Halal meals may incur additional charges at your own expense

Other diefary/special requirements

Payment in AUD st

Registration Fees $
Social Functions $
TOTAL $

Option A: CHEQUE (to 'ASCIA') enclosed for $
Option B: CREDIT CARD DEBIT:

Type of card (please tick): | MasterCard __ Visa AMEX

Name on card Expiry date

cadNo: L L L LI VB I ) e LI

Signed [please type full name if complefing electronically)

Date
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