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REGISTRATION FORM

PERSONAL DETAILS

ANZ Vulvovaginal Society

Gy e .o Stater.....ooei . P'Code:...........coeenni

REGISTRATION FEES (all fees include GST)

Full Registration Fees (Please indicatev’)

L_|Member ANZVS-Full Delegate Registration . se95.00 o §745.00
L_INon-Member ANZVS - Full Delegate Registration s74500 s84s.00
| Medical Student/Trainee Registration sas000 i $45000
D Allied Health Practitioner Registration $450.00 : $450.00

D Day Delegate - please nominate day of attendance $350.00 $350.00

D Friday
Saturday
Sunday

Social Program Options
For additional tickets please nominate below:

QUANTITY COST

D Welcome Reception : $50

| |Gala Dinner $120

ACCOMMODATION
Sofitel Gold Coast, 81 Surf Parade, Broadbeach.

All bookings must be made via the conference secretariat.

Deposit-One night’s accommodation. Cancellations received
- d Deposit Enclosed/authorised

within 30 days of check-in will be charged one night’s cancellation fee.

D Single or Twin Share-$230 per night including 1 x buffet breakfast

Dateofarrival................................. ETA ... Date of departure.................c....coooiii



v/
oo

Requests for all rooms must be accompanied by a deposit as listed above. This payment will be passed on to the
Hotel. If paying by credit card, credit card details will be forwarded to your hotel as security for your booking.
Accommodation will be charged by the hotel in the event of a no show. Delegates must settle the balance of their
account with the venue prior to departure. Rooms will be allocated on an availability basis. The Sofitel will extend the
room rates for 3 nights either side of the conference subject to availability.

PAYMENT OF FEES
ABN 17 135 478 465.

Full payment must accompany registration. Registrations received without payment will not be processed.

Delegate Registration Fee $
Additional tickets - social program $
Accommodation deposit S

T OTAL ENCLOSED $ ...............................................

D I enclose cheque (payable to ANZVS)

D Please charge this amount to my credit card D Mastercard D Visa

carano:. || 1L L G S L LB S L LB D D 0L | expirypate: L It Il

Cardholders NAMI:. ... ..o .
Signature: ... . Amount:..........
Post to: Further information:
ANZVS, P O Box 4022, Balwyn VIC 3103 Tel: 03 9899 1686 Fax: 03 9890 2353

CONFERENCE CONFIRMATION, CANCELLATIONS AND REFUNDS

On receipt of payment, your registration will be acknowledged in writing with confirmation of your requirements as
indicated on your registration form. Cancellations should be notified in writing. Cancellations received by 12/10/10 will
receive a full refund less a $150 cancellation fee. There will be no refunds for cancellations received after 12/10/10. All
refunds will be made after the Conference.

PRIVACY POLICY

The personal information obtained on this form will be used for purposes relating to the conference. Your name may be
passed on to sponsors and exhibitors at the 2010 ANZVS International Conference. Please indicate if you do not wish
this to occur.

IF YOU'RE NOT A MEMBER OF ANZVS CONSIDER JOINING

The goals of ANZVS are:

- to promote improved care of women with Vulvovaginal disease

« to promote improved education and understanding of both health professionals and the public of the nature and
management of Vulvovaginal diseases

- to promote clinical investigation and research into Vulvovaginal diseases

Membership fees are $100 for Medical Practitioners and $75 for Allied Health Professionals annually.

D Please forward me information about becoming a member of ANZVS.



