
Registration fees
Symposium registration fee: $660.00 (Incl. GST)	 $ _____________

Social functions
Conference Dinner.  

Stamford Grand, 20 June 2012:  $93.50 (Incl. GST)

No. of tickets    x  $93.50 	 $ _____________

TOTAL FEES ENCLOSED (includes GST)	 $ _____________

Special requirements
Please inform us of any dietary or other special requirements 

________________________________________________________

Terms and conditions
All registrations received using this registration form will incur 

a registration fee unless officially cancelled in writing to the 

National Rural Health Alliance. Refunds, less an administrative 

fee, will be given to delegates who cancel before Friday 4 May 

2012. No refunds will be given after this date.

  I agree to the above Terms and Conditions

Payment details (ABN  68 480 848 412)

Payment by EFT

If you would like to make your payment by EFT please email 
conference@ruralhealth.org.au or call 02 6285 4660 for  
account details. Please include your last name in the

reference field.

Payment by credit card             Visa    Mastercard 
Card No:

                         

Cardholder Name: ________________________________________

Signature: _______________________________________________

Expiry Date:     /              Amount: $ ______________

Payment by Cheque

Please make cheque payable to National Rural Health Alliance Inc

Send your completed registration form by email, fax or 
post to:

National Rural Health Alliance
PO Box 280 DEAKIN WEST ACT 2600

Fax: 02 6285 4670    Email: conference@ruralhealth.com.au

Travel and accommodation
For all your travel and accommodation arrangements contact 

Travel Makers on 1800 838 408 or aree@travelmakers.com.au

PO BOX 280 Deakin West ACT 2600 

PHONE: (02) 6285 4660

FAX: (02) 6285 4670  

WEB: www.ruralhealth.org.au 

EMAIL: conference@ruralhealth.org.au

Contact details
Title (please tick)   Mr      Ms      Mrs      Miss     Dr      Prof      Other

Given Name (for name badge):__________________________________________________________________________________________

Surname (for name badge): _ ___________________________________________________________________________________________

Job Title:_____________________________________________________________________________________________________________

Organisation: _________________________________________________________________________________________________________

Postal Address:_______________________________________________________________________________________________________

Town: ________________________________________________________ State: ___________________   Postcode: ___________________

Telephone:  (  _____  ) _________________________________________  Fax:  (  _____  ) _________________________________________

Mobile:______________________________________ Email: __________________________________________________________________

Registration form and tax invoice
Please fax your completed registration form to 02 6285 4670 

National Rural Health Alliance

ABN 68 480 848 412 


