
Australian Association for Professional and Applied Ethics  
Sixteenth Annual Conference, 9th – 11th June, 2009 

Delegate Registration Form 

This completed registration form is a Tax Invoice for the purposes of the Australian GST after payment is received. Please complete all 
sections of this form – one delegate per form only.

Title: ..............     Given Name:  ............................................................ Family Name:  ......................................................................................................  

Address: .......................................................................................................................................................................................................................... 

...........................................................................................................................................................................................................................................

City: ............................................................................................  State: .........................................  Postcode:  ………………………………….…………………..

Tel: (…….....) .................................................................................................... Fax: (.....) ...................................................................................................
  
Mobile: ……......................................................................... Email: ...................................................................................................................................

Name for Name Badge [BLOCK LETTERS]:     ...................................................................................................................................................................... 

Institution Name for Name Badge [optional]:  ................................................................................................................................................................... 
  
Please indicate any dietary requirements / special needs you may have (e.g. any disability requirements or any special dietary requirements, 
such as gluten free): 

...........................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................

REGISTRATION FEES (AUD inclusive of GST)  (Please tick those which apply)

AAPAE Members: Full registration - $290 Day registration - $145

Day attending: ………………………………………………………………

Non-AAPAE Members:

* includes one year membership 
of the AAPAE; if you do not wish 
to take up this membership, 
please tick here

Full registration - $400* Day registration - $200 [full]

Day attending: ……………………………………………………….………

Student registration - $150* Day registration - $75 [student]

Day attending: ………………………………………………….……………

Conference Dinner Wednesday 10 June No. attending @ $50 each

 --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TOTAL PAYMENT DUE:  $ …………………….……….  Please make payment by: 

Cheque/Money Order:     Credit Card: Please tick card type and complete the following: 
Made payable to “Charles Sturt University”
NOTE: Cheques must be in Australian Dollars 
and drawn on a bank in Australia. 

Name on Card: ………………………………………………………………………………………………………………………………..………….………………………………………

Card Number: …………………/…………………/………………../......................       Card Expiry Date:…..…..…/..………

Cardholder Signature: .……………………………………………………………………………………………………………………………………………..…………………………
  
Tel (BH) (in case of processing difficulties): ……………………………………………………………………………………………………….………………….…………….  

Please submit form by post [AAPAE Conference, School of Policing Studies, CSU, Locked Bag 2005, Goulburn NSW 2580],  
fax [02 4824 2599], or a scanned copy via email [polstudreception@csu.edu.au]. 

Office Use Only: Detail Code: B336 (Cashier: Forward receipt to Ms Mellisa Archer, School of Policing Studies)

Visa MasterCard Diners Club American Express

Charles Sturt University  ABN: 83 878 708 551


