Australian Paediatric Orthopaedic Society & AOA

| ﬂ St l’ U Ct | O ﬂ a | CO U rSe 17th - 20th September, 2009 Q1 Resort, Surfers Paradise

First Name

Surname

Postal Address

Postcode - Telephone no

Mobile no e-mail

REGISTRATION PACKAGES

(] Instructional Course Registration $250 [] Consultant [ Registrar (please list year): $

[ ] APOS ASM Registration $355 s

Total of registration packages above $

SOCIAL FUNCTIONS

APOS Welcome Function - Friday 18th September

[ ] yes I require my complimentary ticket

L] I'require (no of tickets) _ x extra adult ticket @ $55 per ticket = $

L] I'require (no of tickets) _____ x extra children’s ticket @ $35 per ticket = s

APOS Degustation Dinner - Saturday 19th September

[ ] I require (no of tickets) @ $130 per ticket = $

Total of social functions above $

ACCOMMODATION

[ ] One bedroom apartment including 1 x breakfast $199 per night $

] One bedroom apartmentincluding 2 x breakfast $219 per night $

O Two Bedroom Apartmentincluding 2 x breakfast $335 per night $
Two Bedroom Apartmentincluding 3 x breakfast $355 per night $
Three Bedroom Apartment including 3 x breakfast $425 per night $

[_] Extra breakfast $20pp x no. required = $

Checkin (please list check in date):

Check out (please list check out date):

Total of accommodation + registration $

| ACCOMMODATION IS LIMITED PLEASE BOOK EARLY TO ENSURE A ROOM

PAYMENT DETAILS
[ ] I'have enclosed a cheque made payable to QCE

Or, | authorise you to debit my: [ ] Visa [ ] Diners Club [ ] Mastercard
Card number Expiry date: [/
Signature

Please send completed credit card details or cheques to:
Queensland Conferencing & Events, PO Box 1597, Stafford Q 4053
Phone: (07) 3356 5804, Fax: (07) 3356 7246



