
  tax  i n v o i c e

E-mail (print clearly for registration confirmation) 

FIRSTNAME

Surname

Postal Address

											           Postcode	

Telephone no						      Mobile no					   

Registration Packages
     Instructional Course Registration $250        Fellow        Consultant       Registrar (please list year):	 $
     APOS ASM Registration  $355		  $
	T otal of registration packages above	 $

SOCIAL FUNCTIONS
APOS Welcome Function – Friday 10th September
     yes I require my complimentary ticket	
     I require (no of tickets)               x extra adult ticket @ $55 per ticket                                 =	 $
     I require (no of tickets)               x extra children’s ticket @ $35 per ticket                         =	 $
Golf afternoon – Saturday 11th September, 2.00pm         	
     no of places required x                 $55.00 per 9 holes	    	 =	 $
APOS Conference Dinner – Saturday 11th September 7.00pm (offsite)  	
     I require (no of tickets)               @ $130 per ticket  	                                                        =	 $
	          Total of social functions above	 $

Accommodation
      Double Studio  
	 ( 2 x double beds - hotel style)		  $135 per night 	 $
	O ne Bedroom Suite  
	 (1 x queen bed with separate lounge and kitchenette) 	 $180 per night	 $
      Two Bedroom Suite  
	 ( 1 x queen bed, 2 x king single beds with separate lounge & kitchenette) 	 $269 per night	 $
Check in     (please list check in date):

Check out  (please list check out date):

		               Total of accommodation + registration	 $
For further information please check out the hotel website at: www.crowneplazapelicanwaters.com.au 

ACCOMMODATION IS LIMITED PLEASE BOOK EARLY TO ENSURE A ROOM

Payment Details		
      I have enclosed a cheque made payable to QCE                       
      Or, I 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 

9th - 12th September, 2010 Crowne Plaza Golf Resort, Pelican Waters

Please retain a copy of this invoice for tax purposes

ABN: 2577 4206 167

Australian Paediatric Orthopaedic Society  
& AOA Instructional Course 9th - 12th September, 2010  

Crowne Plaza Golf Resort, Pelican Waters

All prices include GST


