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ORTHOPTIC ASSOCIATION OF AUSTRALIA NSW BRANCH

                                                                        CONTINUING EDUCATION WEEKEND 2012
                                                                                                                 Registration Form
VENUE:        The Sebel Resort & Spa Hawkesbury Valley
WHEN:       Saturday 17th – Sunday 18th March
WHERE:     61 Hawkesbury Valley Way, Windsor NSW

FULL REGISTRATION includes conference room hire, morning / afternoon teas, lunches for Saturday & Sunday, dinner on 

Saturday night and breakfast on Sunday morning plus one night accommodation:




Category



Before 16/2/12


After 16/2/12


Total due




OA member


$295.00 (twin)


$315.00 (twin)


$_______




Includes new Graduates








$370(single)


$390(single)


$_______




OA Non-member


$390 (twin)


$410 (twin)


$_______















$500 (single)


$520 (single)


$_______




Student member


$110.00 (twin)


$130.00 (twin)


$_______




Student non-member

$200.00 (twin)


$220.00 (twin)


$_______

Name of person Twin Sharing with (if applicable) ________________________________________________________________

DAY ONLY REGISTRATION 
Includes conference room hire, morning & afternoon tea and lunch on either the Saturday or Sunday.




OA Member 


$95.00 (per day)


$115.00 (per day)


$_______




Includes new graduates




OA non-member


$165.00 (per day)


$175.00 (per day)


$_______ 


Student member


$50(per day)


$55.00(per day)


$_______


Student non-member

$75 (per day)


$85 (per day)


$_______

Please add $85 per person if you wish to attend the dinner on Saturday night:
(# people:  ______ )

$_______

PLEASE contact me ASAP before completing this form if you wish to organise Friday night accommodation with this registration

Please note that these are at cost price – OA makes no profit.  Cancellation policy applies: 0-20 days prior NO refund / 20 days or more – ¼ refunded 

Name: ​​​​​​​​​​​​​​​​​​​​________________________________________________________________________

Address: ______________________________________________________________________

Contact Numbers: Work____________________                         Mobile: _____________________

Email Address: _________________________________________________________________

Special diet (please Specify):_______________________________________________________
METHOD OF PAYMENT

	1. Cheque or money order  payable to:

Orthoptics Australia NSW branch


	2. Credit Card
 (additional $4 charge will apply)

Card number: ________________________

Expiry date: ______ / ______

Name on card: _______________________

Signature:_______________________

	3. Direct deposit:

Account Name: Orthoptics Australia NSW branch

BSB: 032-062

Account number: 701722

Transaction receipt number: _____________


Please select one of the three payment options above and return this completed form to:

Michelle Courtney-Harris

71 Caloola Road Constitution Hill NSW 2145   FAX: 02 9351 9359 if option 2 or 3 is selected

