
DEHub and Open and Distance Learning Association of Australia (ODLAA): Summit 2011

 
Education 2011 to 2021  Global Challenges and Perspective of Blended and Distance Learning  

Darling Harbour, Sydney, Australia, 15-18 February 2011 

  
Registration      TAX INVOICE   

ABN: 22 099 354 060 (The Conference Organiser Pty Ltd)  

Please Note:  All fees are in Australian dollars.  
This form is a tax invoice when completed. Conference fees and social events include 10% GST.   

Section A: Personal Details  

Prof/Dr/Mrs/Ms/Mr: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(First Name)     (Last Name)   

Organisation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .   

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Country: . . . . . . . . . . . . . . . . . . . . . . . .Post (Zip) Code: . . . . . . . . . .   

Phone: ( . . .  . . . ) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile (Cell): . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .   

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .   

Special requirements (dietary, disability etc.): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .    

Section B: Sponsor Contact  

I give my permission for my contact details to be provided to SUMMIT sponsors:    

 

Yes   

 

No   

Section C: SUMMIT Full Registration 
Please circle the relevant fee for your registration. 

Early bird   Regular 
Payment  received   Payment received 
by 17 December    after 17 December 

Full Conference (4 Days) 
DEHub Consortia and ODLAA Member $925    $990 
Non- Member    $1025     $1090 
Student (full time)     $770     $835  

> > > Conference Fee Due: $ . . . . .. . . .   

Section D: SUMMIT Partial Registration 
Please circle the relevant fee for your registration. 

Early bird   Regular 
Payment  received   Payment received 
by 17 December    after 17 December  

One day     $350    $415 
Two days    $700    $765 
Three day    $1050    $1115  

Please indicate which day(s) you will attend: 
Tuesday  Wednesday  Thursday Friday  

> > > Conference Fee Due: $ .  . . . . . .     

Please complete the other side of this page. 



Section E: Social Functions 
Welcome Reception (Tuesday 15 February)  

The cost of the Welcome Reception is included in the full registration fee. Please indicate whether or not you require a ticket. Failure 
to indicate will be registered as non-attendance.  

Day delegates, partners and guests are most welcome to attend; the fee is $66.  

 
Welcome Reception  Unable to Attend  

 
Welcome Reception  Included for Full Registration Delegate  

 
Welcome Reception Additional Ticket(s): 
I enclose payment for . . . . . . . . . . ADDITIONAL Welcome Reception tickets @ $66 per person    

SUMMIT Dinner (Thursday 17 February)  

The cost of the SUMMIT Dinner is included in the full registration fee. Please indicate whether or not you require a ticket. Failure to 
indicate will be registered as non-attendance.  

Day delegates, partners and guests are most welcome to attend; the fee is $135.  

 

SUMMIT Dinner  Unable to Attend  

 

SUMMIT Dinner  Included for Full Registration Delegate  

 

SUMMIT Dinner Additional Ticket(s): 
I enclose payment for . . . . . . . . . . ADDITIONAL SUMMIT Dinner tickets @ $135 per person   

> > > Social Functions Total: $ . . .. . . .  

Section F: Payment Summary  

Conference:         AUD$ . . . . . . . . . . . . . .  

Less 5% discount for organisations sending 5 or more delegates:              - AUD$ . . . . . . . . . . . . . .  

Social Functions:        AUD$ . . . . . . . . . . . . . .  

TOTAL:  AUD$ . . . . . . . . . . . . .  

I enclose my cheque made payable to: The Conference Organiser Pty Ltd

  

OR  

Please debit my credit card AUD$ . . . . . . . . . . . . . . 

 

Mastercard  

 

Visa  

Number: __________ __________ __________ __________  

Name on card: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   

Expiry: . . . . . . . . . . . / . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

(Please contact us for our bank details if you wish to pay by EFT.)   

SEND FORM WITH PAYMENT TO:  The Conference Organiser 
146 Leicester Street 
Carlton, VICTORIA 3053, AUSTRALIA  

Phone: Australia:   (03) 9349 2220  International:   +613 9349 2220   

Email: info@conorg.com.au

  

Fax:  Australia:  (03) 9349 2230  International:   +613 9349 2230   

PLEASE NOTE: Your receipt will be emailed to you when payment is received.   

Privacy Statement: Your personal information on the registration form will be used by The Conference Organiser Pty Ltd and the 
conference committee to administer the SUMMIT and to notify you of similar future events. Your name, organisation and email 
address will appear on the list of delegates to be included in the Book of Abstracts. For those with special requirements, your name 
may be disclosed to conference and social program venues for access and catering requirements. Should you not wish for your 
details to be used for these purposes, please contact The Conference Organiser as soon as possible. 


