
Australian Population Association 14th Biennial Conference 
Monday 30th June – Thursday 3rd July 2008 

REGISTRATION FORM 
 

DELEGATE INFORMATION 
 

Title:______    First Name*:________________________________  Surname*:____________________________ 
*This will be printed on your name badge 

Organisation:_________________________________________________________________________________ 

Position:_____________________________________________________________________________________ 

Mailing Address:______________________________________________________________________________ 

Suburb:__________________________   State:__________________________  Postcode:__________________ 

Email:_____________________________________________________ Telephone:________________________ 

Special Needs/Dietary Requirements:______________________________________________________________ 

ACCOMPANYING PERSON INFORMATION 
 
Title:______    First Name*:________________________________  Surname*:____________________________ 
*This will be printed on your name badge 

Special Needs/Dietary Requirements:______________________________________________________________ 

SECTION A: REGISTRATION FEES 
 
 EARLYBIRD 

(Before 28/3/08) 
FULL REGISTRATION 
(From 29/3/08) 

TOTAL 

APA Members   $300.00   $540.00 $.............................. 

Non-Members   $400.00   $640.00 $.............................. 

Full-time Students & Concessions   $100.00   $175.00 $.............................. 

Day Registration     Date/s:………………………………..   $175.00 $.............................. 
 
APA-PANZ Meeting Thursday 3rd July 2008 

1.30pm – 5.00pm 
I will / will not be attending Included in registration fee

 
SECTION B: ACCOMMODATION 
Accommodation must be pre-paid. Please send payment with this booking form. 

  Please book accommodation for me. 
OR 

  I will book my own accommodation / I do not need an accommodation booking. 
 

 Lasseters Hotel Casino  
Standard room $150.00 per night 

 Single  Double  Twin 
 

Suite $259.00 per night 
 Single  Double  Twin 

 
 Alice Springs Resort  

Standard room $162.00 per night 
 Single  Double  Twin 

 
Deluxe room $216.00 per night 

 Single  Double  Twin 
 

 All Seasons Oasis Alice Springs  
$110.00 per night 

 Single  Double  Twin 

 Aurora Alice Springs  
$120.00 per night 

  Single  Double  Twin 
 

 Comfort Inn Outback Alice Springs  
 $125.00 per night 

  Single  Double  Twin 
 

 Crowne Plaza Alice Springs  
 $155.00 per night includes breakfast for 1 person 

  Single  Double  Twin 
 

 Desert Palms Resort  
$130.00 per night 

 Single  Double  Twin 

 
Arrival date & time__________________________  Departure date _______________________________________________ 

 
No of nights __________ @ $__________________ per night    TOTAL $___________________ 
 
If sharing a twin/double room with another delegate, please advise their name________________________________________ 
Please note that a credit card guarantee or $100 cash deposit is required by all accommodation properties, upon check in, for any incidental 
room charges which may be incurred.  Breakfast is not included in the above rates. Check in is at 2.00pm and check out no later than 10.00am 
on day of departure. 
 



Name_______________________________________________________ 

 2

 

SECTION C: SOCIAL FUNCTIONS 
Attendance at the welcome reception on 30th June is included in the delegate registration fee. For catering purposes, please 
indicate whether you will be attending this event. Only purchase additional tickets for your guests, not for registered delegates. 
 

 
The conference dinner at Ooraminna Homestead and the optional dinner at Overlanders Steakhouse are not included in 
the registration fee. Please indicate below the number of tickets you require including your own.. 
 

 
CANCELLATION & PRIVACY POLICY 
Registrations:  Cancellations will only be accepted in writing to the conference secretariat at the email or postal addresses on this 

form.  Cancellations made prior to 30 May 2008 will be refunded, less $100 to cover administration costs.  
Cancellations made after this date, or non-attendance at the event, will incur full fees and no refund will be given.  
Registration may be transferred to another person at no cost. Any changes to registrations must be advised in writing to 
the conference secretariat. 

Accommodation: A 50% cancellation fee will apply for any cancellation made between 15 and 30 days (inclusive) before your arrival. 
A 100% cancellation fee will apply for any cancellation made within 14 days of your arrival. 

 
 I have read and accept the above cancellation policy. Signature: ____________________________________________________________  

 
All relevant delegate details will be stored in a database used by Eventuate to manage the registration process and conference organisation. A 
list of delegate names and contact details will be retained by Eventuate and may be used to send related information.  Delegate names and 
contact details will be supplied to sponsors of the conference and to the Australian Population Association, but will not be passed on or sold to 
any other organisations.  For networking purposes, a delegate list will be provided to all conference delegates. 
 

 Please tick if you do not wish to be included on the delegate list. 
 
DISCLAIMER: This information is correct at the time of publishing and, in the event of unforseen circumstances, the organisers reserve the right to 
alter or delete items from the Conference program. 
PAYMENT DETAILS 

 
 
 

 Cheque, Money Orders and/or international bank draft payable to “Australian Population Association 
Conference” must be made in Australian dollars free of all charges and payable on an Australian Bank 

 Please debit my card for $……………………………... 

 Mastercard  Visa  

 
Cardholder’s Name................................................................................................... Expiry Date...............................................  

  Please print name as it appears on the card 

Card number ................................................................................................................................................................................  
 

Cardholder Signature...................................................................................................................................................................  
 

RETURN THIS FORM ALONG WITH YOUR PAYMENT TO: 
AUSTRALIAN POPULATION CONFERENCE 

C/- EVENTUATE 
PO Box 2206, PARAP NT 0804, AUSTRALIA 

Tel +61 8 8947 5544       Fax: +61 8 8947 1244      Email:  apa2008@eventuate.com.au 
ABN 86 918 566 493 

Function Date I will be attending No. of Additional Tickets for 
Accompanying People TOTAL $ 

Welcome Reception 
Alice Springs Convention Centre 30 June 2008 Yes / No ………@ $40.00 $…….……. 

Function Date No. of Tickets  TOTAL $ 

Conference Dinner – Ooraminna Homestead 
Includes transport, 3 course meal, beer, wine, soft 
drinks, entertainment. 

02 July 2008 ………@ $50.00 $…….…… 

Optional dinner – Overlanders Steakhouse 
Includes transport, 3 course meal, complimentary 
drink voucher 

01 July 2008 ………@ $55.00 $…….……. 

Total AUD$ 
Registration Fees …………. 

Accommodation  …………. 

Social functions …………. 

Total Payment ………….. 

All registration fees, accommodation & social functions must be pre-paid. Credit 
will not be extended. In completing payment for your registration please refer to 
the above cancellation policy.  All prices are quoted in Australian dollars and are 
inclusive of 10% GST.  Please note that a tax invoice will be forwarded on receipt 
of payment.  Debits will appear as EVENTUATE on your credit card statement. 


