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ASTH, PO Box 217, Glen Iris, Victoria, 3146 Australia                                   ABN 43 293 710 560 
Telephone:  +61 3 9388 9876                                      Fax:  +61 3 9380 1327                                             Email:  asth@bigpond.com 

Registration Form/TAX INVOICE 
You are invited to attend the ASTH Scientific Workshop on Saturday 16th October, 2010 in the 
Education Centre at Auckland Public Hospital, Auckland, New Zealand. The Workshop will be 
held prior to the HAA Annual Scientific Meeting.  Workshop registration includes admission to all 
sessions, workshop notes, morning and afternoon tea, lunch and a Sundowner kindly sponsored by 
Beckman Coulter.  Please return completed registration form, with payment, by fax to +61 3 9380 
1327 or mail to ASTH, PO Box 217, Glen Iris, Vic 3146, Australia, by Friday 22nd September 2010. 

Delegate Information 
Last Name: First Name: Title: 
Preferred Name for Name Tag: 

Institution: 
Address 1: 
Address 2: 
Suburb: 
State: Postcode: Country: 
Tel: Email: 
Special dietary requirements: 
I require an APACE attendance certificate         Yes        No  
Cancellation and Refund Policy 
Participants unable to attend will received a refund equivalent to seventy-five percent (75%) of 
their paid registration fee provided that the ASTH Secretariat is advised of the cancellation in 
writing on or before September 22, 2010. The ASTH Secretariat regrets that requests 
received after this date will not be considered.

Registration Fees 
 

Australian Residents (GST included) Non-Australian Residents (GST exempt) 

 Total  Total 

Member A$110.00 Member A$100.00 

Non member A$187.00 Non member A$170.00 
 

Please select your preferred payment method: 
 I have enclosed a cheque   overseas bank draft   money order    for A$......................  

 (Please make cheques payable to the ASTH)  
 

 I authorise the ASTH to charge A$......................... to my creditcard account. 
     Please send me a copy of the credit card sales voucher 

 

Card type (please tick): MasterCard   Visa   

Name of cardholder (as shown on card):    

Card no.:  

Expiry date:  

Signature of cardholder:    

 
 I consent to have my contact details forwarded to Workshop Sponsors 


