APS 17T™H ANNUAL
CLIENT CONFERENCE

6% — 8% November 2008

Star City, Pyrmont NSW

DELEGATE INFORMATION

Please type in required information
Delegate Name/s: Email Address/s:

Company Name:

Company Address:

Phone:

REGISTRATION FEES (inclusive of GST)

Please indicate relevant # of delegates, passes or tickets in the boxes below

Paid on or before Received after
30" August 30" August
FULL DELEGATES $ # $ #
Full Conference Delegate (all inclusive) 2585.00 2860.00
2 FuII_ Delegates (Twin Share accommodation, all 4015.00 4510.00
inclusive)
Full Delegate, no accommodation 1870.00 2035.00
ACCOMPANYING PERSON / PARTNER
(includes 3 nights accomm. with breakfast, lunches, tickets to 605.00 715.00
all night socials, excludes business sessions and workshops) ’ ’
DAY DELEGATES / PASSES
(includes business sessions and workshops, lunch, morning
and aftelr:r;?:n teas, excludes night socials) 825.00 880.00
ay
Saturday 715.00 770.00
SOCIAL FUNCTIONS
(eg. for Day Delegates and their partners not staying at the
hotel who want to attend night social/s)
Thursday Night: Conference Opening Dinner 165.00 193.00
Friday Night: Cocktail Party 138.00 165.00

Saturday Night: Gala Dinner and Entertainment 220.00 275.00




ACCOMMODATION (7ncluded in Full Delegate Registration Fee)

Please mark the appropriate boxes

Single |:| Twin |:| Double |:|

(if applicable, please advise the name of person you are sharing with, or your accompanying partner’s name)

Smoking |:| (subject to availability) Non-smoking |:|

Date of arrival: Date of departure: Total # Nights:

JACKET SIZE (DELEGATES ONLY)

Unisex Size Chart

(Half Chest measurements — from armpit across chest to other armpit) Colour Options
XS: 42.5cm S: 45.0cm M: 47.5cm L: 50cm White or Black
XL: 53 cm XXL: 57 cm XXXL: 60 cm
Delegate Name Size Colour Delegate Name Size Colour

TOTAL PAYMENT SUMMARY

Conference Fee(s) Payment Options

Accompanying Person / Partner Fees Cheque made payable to:-
Day Delegate Pass Fees Advance Professional Solutions Pty Ltd

EFT:- Bank: NAB, BSB: 082-447, A/C#: 453168068

Credit Card:- http://www.aps-
advance.com/index.cfm/securearea/payments

User Name: apscs
Password: Adv@nceClient

REGISTER TODAY!

EMAIL your completed registration form to conference@aps-advance.com

Social Functions (extra tickets)
TOTAL

&P LA fh P P

OR FAXto: (02) 9460 2630

OR POST to: Conference Registrations
Advanced Professional Solutions Pty Ltd
Level 7, 65 Berry Street
North Sydney NSW 2060

PRIVACY ACT

This information will be used by APS® Ltd for the purposes of this conference. A list of participants will be made
available to delegates and sponsors of the conference. Unless you advise otherwise APS® will include your
name and particulars on any such list.

OFFICE USE ONLY

Date Rego Received Date Payment Received Processed
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