AMAS VII - The Seventh Biennial Symposium

18th - 20th February 2003
AMAS (AMAS is a special interest group of AMMS Inc. ABN 92 914 631 038)
AUSTRALIA
Registration Form

Personal Particulars
Title: .......... First Name: .........coooviiiiiiiiiiin, Last Name: .....coeeveveininniiineiiiiiiene,
O GANISALION ..ttt ettt ettt e et e et et e et ettt et e et et et et et e eente et et te et et e e e n e as
Postal Address: .
City: oo Post Code rreeeeneene ST L
Country: .
Contact Telephone (1) ............................... Contact Telephone (2): ...ovvvvniiiiiiiiiiiieee
Work Fax: . e e Bl Lo
Are you happy to have your detalls made available to sponsors of the meeting? [ |Yes [ No
Are you presenting a paper? [ Yes [ No
(Presenting authors will be emailed a Word template to format their abstract)
Tl OF the PAPCT oo e,
Author/s ....................................................................................................................

Workshop Registrations Half day cost: $55 (students $30). Full day cost: $110 (students $60).
(Please print workshop title)

SUNday (AM/DAY) .eveeeeeieriiieeieeeie et et et eenereennaes Cost v
SUNAAY (PIN) ettt e st e st esabeestaeeseeesnee e e n e CoSt vevrreiine
MONAAY (DAY ). ... oot sttt e en Cost ..ooveeennee.

Total.............

Accommodation Requirements (St Mary's College) Cost: $45 per night (incl. bed and breakfast and GST)
[] Saturday [] Sunday [] Monday [] Tuesday [] Wednesday

Symposium Registration A $50 late fee will apply to all registrations received after 31% December 2002.
[ ] ASEM member $180 [ ]Non ASEM member $210 [ ]Students $100

All Prices include GST.

Registration Costs Cheque Payment Details
If paying by cheque, please make your cheque
Symposium Costs: payable to AMAS. Please post your registration
Accommodation: form and cheque to:
Worksh()ps; Mike Horne Tel: +61 3 9545 8866
Total Cost: CSIRO Minerals Fax: +61 3 9562 8919
Box 312, Email: AMASVII@csiro.au
Clayton South VIC 3169

Credit Card Authority: Please complete details if paying by credit card.
Please debit my D Bankcard |:| Mastercard |:| Visa card

Card number

the amount of $ Expiry Date: ~  /

Card holders name (print):

Signature




