HEIA SA REGISTRATION FORM

REGISTER ONLINE AT www.heia.com.au/heiasa/

Title First Name Surname

Organisation

Position

Address

Suburb State Postcode
Telephone Fax

Email

Special requirements (diet/mobility)
Privacy O I do not wish my personal details to be included in the Delegate List,
which will be circulated to all delegates and sponsors at the meeting.
O I do not wish to have photographs of me taken or used at this event or
in publication or on the website

Section A - Registration Fees
All fees are quoted in Australian Dollars and include GST

Earlybird Standard

On/Prior to After

29/10/2010 29/10/2010
Full Registration
HEIA Member no accommodation Q $400.00 Q $450.00
HEIA Member with accommodation Q $500.00 Q $550.00
Non HEIA Member no accommodation Q $550.00 Q $600.00
Non HEIA Member with accommodation Q $650.00 Q $700.00
Full Time Student registration no accommodation 0O $150.00 Q $180.00
Full Time Student with accommodation Q $250.00 Q $280.00
Retiree registration Q $400.00 Q $450.00
Day Registration
Student Day registration Q $100.00 Q $120.00
Single Day registration 0 $200.00 O $250.00
Day of Attendance: Q Thursday Q Friday

SUBTOTAL SECTION A - $

Section B - Social Program

Costs are included in the registration unless otherwise indicated. Catering cannot be
guaranteed unless this section is completed. Please tick if you will be attending. Full
time Student fees do not include the Welcome Reception or Dinner.

Delegate Extra Tickets Total
Welcome Reception Q included Number__ @ $35 $
Dinner O included Number__ @ $65 $_
Additional Accommodation (Dormitory) Number_ @ $130 $
Additional Accommodation (House) Number_ @ $160 $

Name of additional person

SUBTOTAL SECTION B - $
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HEIA SA REGISTRATION FORM

REGISTER ONLINE AT www.heia.com.au/heiasa/

Section C - Accommodation

Dormitory accommodation for Wednesday, Thursday and Friday at Immanuel is included
in the registration fee with accommodation.

Special Requirements

House accommodation additional $30 for 3 nights a yes dno

Section D - Workshops
Please select your first and second preference from each of the workshop sessions below.

Thursday Friday

Morning Afternoon Morning Afternoon

ai1.1 Q2.1 Q3.1 Q4.1

1.2 Q2.2 Q3.2 Q4.2

Q1.3 Q2.3 Q3.3 Q4.3

ai1.4 Q24 Q3.4 Q4.4

) Q2.5 Q3.5 Q4.5

Q1.6 Q2.6 Q3.6 Q4.6
REMITTANCE

Please return registration form with payments to: EFT Details:

HEIA 2011

sapmea

12/202 Glen Osmond Road, Fullarton SA 5063
Or fax +61 8 8274 6000 (Credit Card only)

Registration $
Social Program $
Accommodation $
TOTAL $

Payment method:

Q Cheque (made payable to sapmea)

Q International Bank Draft in Australian Dollars
Q Electronic Funds Transfer

Q Assign a credit card transaction following:

BankSA (ST GEORGE BANK)
North Adelaide Branch, SA

Account Name: The South
Australian Postgraduate Medical
Education Association Inc.

Swift Code: SGBLAU2S
BSB Number: 105 022
Account Number: 112596640

Reference: Surname/HEIA

Remittance advice: email to
heai2011@sapmea.asn.au

d Visa O Mastercard

O AMEX d Diners Club
Credit Card Number:
Expiry Date / Verification

Amount to Charge $

Cardholder’s Name:

Cardholder’s Signature:

Important Notes

e This document will be a tax
invoice for GST when you
make a payment.

e Please retain the original
copy for your records. ABN:
42 145 490 048

Payments will appear as sapmea on your credit card statement
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