19th Annual SOCAP Australia International Symposium
The Changing Face of Consumer Affairs

25 — 27 August 2009

Shangri-la Hotel, Sydney

Register now at www.socap.org.au

Registration Form (or register online)

Note: One form per person. Bookings for more than one delegate
must be received in the same fax/envelope at the same time. Please

keep a photocopy for your records.

SOCAP Member's Name:
Name of person registering:
Organisation:

Position:

Postal address:
Town/Suburb:

Please list any special dietary requirements:

Pre-Symposium Industry Forums
(included in the full registration fee)

| plan to attend a Pre-Symposium Forum on Tuesday
25 August from 2pm-3.30pm

Please indicate which forum you will attend:
[ Financial 1 FMCG
] Government [ Utilities

Delgate Networking Program

1 | will attend the Welcome Cocktail Party on Tuesday
25 August from 5.30pm

I I will attend the Gala Dinner on Wednesday 26 August
from 6.30pm

[ | plan to attend the Morning Fitness Activity at 7am on
either 26 or 27 August

[ I require a seat on the airport shuttle bus on Thursday
27 August at 4pm

[ | give permission for my details to appear on the
Delegate’s List

TERMS & CONDITIONS

Registrations for Early Bird attendance must be received by COB 30
June 2009 to receive the Early Bird Discount Fee. Full payment must
be received before COB 24 July 2009. All other registrations close
COB Thursday 20 August.

PROGRAM CHANGES

SOCAP Australia reserves the right to make changes, amend or
cancel any of the above details at any time. All details were correct at
time of printing. SOCAP Australia reserves the right to make changes
in programs and speakers or to cancel programs if enrolment criteria
are not met or when conditions beyond its control prevail. Every effort
will be made to contact each delegate if a program is cancelled.

If a program is not held for any reason, our liability is limited to the
program fee only.

HARDSHIP POLICY

SOCAP Australia has a hardship policy for vulnerable and
disadvantaged consumer groups and consumers. Please contact
SOCAP Australia for more information.

CANCELLATION POLICY

Should you be unable to attend, a substitute delegate is always
welcome at no additional charge upon written notifiation. Alternatively,
a full refund less a $125 administration fee will be made provided a
request for cancellation is received in writing by no later than COB

24 July 2009. A 50% refund of Symposium Registration fees will be
made, provided a request for cancellation is received by COB 7 August
2009. SOCAP Australia regrets that there will be no refunds granted
after 7 August 2009.

TAX INVOICE upon payment of the fees

SOCAP Australia ABN 20 058 477 017

Suite 205, 757 Bourke Street, Docklands, VIC 3008

Ph: 03 8687 9060 Fax: 03 8687 9063

email: socap@socap.org.au website: www.socap.org.au

Phone: Fax:

Email:

State: Postcode:

Pricing inclusive of GST
Full Symposium Early Bird Registration

(valid until COB 30 June 2009) Member: Non-Member:
1st Delegate [ $1950 [ $2700
2nd Delegate [ $1850 [ $2600

Full Symposium Standard Registration
(received after COB 30 June 2009)

(registrations close 20 August 2009)  Member: Non-Member:
1st Delegate [ $2400 [ $2950
2nd Delegate [ $2300 [ $2850

New Member Special Offer
(includes Symposium registration and 12 month Individual
membership to SOCAP Australia)

Early Bird (valid until 30 June 2009) 1 $2500
Standard (registrations close 20 August 2009) [ $2550

Tuesday Only - Half Day Registration

(including Tuesday Industry Forum, Tuesday Plenary and

Welcome Cocktail Party only) Member: Non-Member:
0 $600 0 $700

Additional Cocktail Party Tickets
(Note: limited additional ticket availability)

tickets @ $85 each $

Additional Gala Dinner Tickets
(Note: limited additional ticket availability)

tickets @ $180 each $
Table of 10 @ $1700 at the Gala Dinner $

Grand Total $

Payment details
] Please invoice me for $

1 1 will make EFT payment into SOCAP Australia’s account:
BSB: 033-157  Account number: 175184

] I have enclosed a cheque for $
made payable to SOCAP Australia

] Please charge $
[1 Visa [ Mastercard [ Amex ] Diners

Credit card number:

Expiry: /
Cardholder name:

Signature:

to my credit card (please tick):



