           REGISTER ON-LINE AT THE CONFERENCE WEBSITE - www.longevity-international.com              ABN – 832 928 312 95
Or please complete & return this Registration Form along with Payment to:
International Conference on Healthy Ageing & Longevity – 

                                                                                               

C/o The Centre for Ageing Studies GPO Box 2471 Adelaide SA 5001

Or Fax this form with Credit Card Payment to:……………
Fax: +61 8 8302 1054

For Information Regarding your Registration:…………….
Phone: +61 8 8302 1051
E-Mail: registrations@longevity-international.com 

For General Information:……………………………………....
Free Call: 1300 553 275  
E-Mail: info@longevity-international.com  
Registration Form THIS FORM BECOMES A TAX INVOICE UPON PAYMENT.
DELEGATE INFORMATION (PLEASE PRINT IN BLOCK LETTERS)

Title       FORMCHECKBOX 
Prof      FORMCHECKBOX 
Dr      FORMCHECKBOX 
Mr      FORMCHECKBOX 
Mrs      FORMCHECKBOX 
Miss      FORMCHECKBOX 
Ms
     Other ____________________________________________________________________

Surname ______________________________________________________
Given Name ___________________________________________________

Occupation ____________________________________________________
Position ______________________________________________________

Department ____________________________________________________
Organisation ___________________________________________________

Postal Address _________________________________________________
Suburb _______________________________________________________

State ______________________________________ Postcode _______________________Country ___________________________________________

Telephone (____) _______________________________________________
Facsimile (____) _______________________________________________

E-mail ________________________________________________________
Website ______________________________________________________

Delegate & Student Registration Entitlements Include

*Admission to Opening Ceremony


*Conference Satchel


*Morning & Afternoon Teas



*Admission to all Programme Sessions


*Admission to Delegate Exhibition

*Sunday Evening Drinks & Canapés

REGISTRATION FEES

FEE CATEGORY



BEFORE 10 JANUARY 2005



AFTER JANUARY 11 2005

Delegate




AU $770.00




AU $880.00

Full Time Student *



AU $450.00




AU $550.00

Group (min 5 delegates) +


AU $700.00




AU $800.00

* Student Fee: Students must be full time and a photocopy of your student identification or letter from your training director is necessary.

+Group Discount: Each Delegate must fill in a separate registration form. All forms must be lodged together. 

GALA DINNER WITH DR. DAVID SUZUKI – Friday 18th March 2005-Brisbane City Hall (Drinks under the stars & 3-course meal)

Gala Dinner



AU $120.00



(no. of tickets) ___________________ 

Special Dietary Requirements (eg. Vegetarian) _______________________________



             REGISTRATION TOTAL (include Registration & Gala Dinner) AU$ ______________________________________________
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PAYMENT DETAILS

CHEQUES Please make cheques payable to ‘ICHAL 2005’.
CREDIT CARDS Charges will appear on your statement as ‘Holistic Health & Longevity Pty. Ltd.’

 FORMCHECKBOX 
 Please find my cheque enclosed for AU $ _____________________ (Include Registration & Gala Dinner)

Please charge my credit card (include Registration & Gala Dinner) AU $ _____________________________

 FORMCHECKBOX 
 Bankcard       
       FORMCHECKBOX 
 Visa              FORMCHECKBOX 
 MasterCard               FORMCHECKBOX 
 American Express             FORMCHECKBOX 
 Diners Club

Card Number ____________________________________________________________ Expiry Date __________________________________________

Cardholders Name  ____________________________________________________________________________________________________________

Cardholders Signature __________________________________________________________________________________________________________

CANCELLATION & REFUNDS

Registration cancellations must be sent in writing to Conference Secretariat - C/o Centre for Ageing Studies GPO Box 2471 ADELAIDE SA 5001. A refund of registration fees, less an administration charge of $110, will be paid to any participant canceling before 31 January 2005. Cancellations received after the 1 February and up to fourteen days prior to the Conference (March 4 2005) will receive a 50% refund. No refunds will be given for registrations cancelled within fourteen days of the Conference. Should you be unable to attend, substitute delegates are welcome at no additional cost. 

This form becomes a tax invoice upon payment. Please retain a copy for your records. All fees quoted are in Australian Dollars and inclusive of GST.

In registering for this Conference, relevant details will be incorporated into a participant list for the benefit of all delegates (name and organisation only). Details may be provided to parties directly related to the Conference. Please tick the box if you do not wish to have your name included in the participant list.            FORMCHECKBOX 
 I do not consent.

