
 
 AUSTRALIAN COLLEGE OF VETERINARY SCIENTISTS 

Building 3, Garden City Office Park, 2404 Logan Road, Eight Mile Plains, Qld. 4113 
Telephone: (07) 3423 2016; Fax: (07) 3423 2977; Email: admin@acvs.org.au 

ABN 50 000 894 208 
 

REGISTRATION FORM 
COLLEGE SCIENTIFIC MEETING 1st 2nd AND 3rd JULY 2010 

 
Name ………….............................................................................................Initials ...................................... 
 
Address ...........…………................................................................................................................................. 
 
Preferred name for tag ...………….................................................................................................................. 
 
Telephone No. ..............................………................................     College Member YES     NO  
 
For planning purposes only, please indicate major interest: 
Small Animal Medicine   Equine  Animal Welfare  Vet. Emer. & Critical Care    Surgery  
Animal Behaviour    Dermatology   Cattle    Epidemiology    Ophthalmology   Zoo and Wildlife  
Dentistry   
 
Indicate days of attendance   Thursday 1st    Friday 2nd     Saturday  3rd   
 
REGISTRATION FEES (includes morning and afternoon tea and lunch)  Unrestricted access to all sessions on the day.       
(Payable by 25 June 2010) 

TAX INVOICE 
ABN 50 000 894 208 

ATTENDANCE MEMBER NON MEMBER TOTAL $A 
Three days $560 $600  
Two and Half Days $515 $545 $ 
Two Days $445 $475 $ 
One and Half Days $395 $425 $ 
One Day $295 $325 $ 
Half Day (inc. lunch) $195 $220 $ 
*Student Day Rate $150 $150 $ 
Examiners - - NIL 
Awards Dinner 3 July per person 
Entry by Ticket only 

$105 $105 $ 

All prices are inclusive of GST      Speakers (No charge on day of presentation only)  
*Student rates are available for undergraduate or post graduate students not in full time paid employment. 
A 20% cancellation fee will apply if cancellation is received less than 14 days prior to the event. 
          ____________ 
 CHEQUE ENCLOSED OR CREDIT CARD PAYMENT   $ 
          =========== 
Please forward payment to ACVSc. at the above address or register online at www.acvsc.org.au 
............................................................................................................................................................................ 
Mastercard       Visa   
 
Card No. ...........................................................................  Date of Expiry  .................................... 
 
Name on Card .................................................................   Signature .............................................. 
 
ACCOMMODATION at the Gold Coast International Hotel, Surfers Paradise must be booked directly with the Hotel on the 
enclosed hotel registration form. 
 


