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REGISTRATION FORM / TAX INVOICE
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ABN: 86 009 278 755

This document will be a tax invoice for GST purposes when full payment is received

Booking contact

Name: Position:

Organisation:

Postal address:

Phone: Fax: Email:

Corporate Table Name

Name of attendees Position Company

$ Amount

S S 2 S A

=
S

Payment methods

1: Enclosed find my cheque/money order for $

$ TOTAL

made payable to Telethon Institute for Child Health Research

2: Please debit my: Visa Card I:l Bankcard |:| Mastercard I:l $

Card number

Card holder's name: Valid until: Cardholder’s signature:

Refunds cannot be issued unless 48 hours notice is given. Substitute delegates are welcome.

TELETHON INSTITUTE FOR CHILD HEALTH RESEARCH PO Box 855, West Perth WA 6872 Fax (08) 9489 7700

Privacy statement: Personal information you provide will be retained by West Australian Newspapers and TIFCHR. WAN intends to use the information only to keep
you informed about future Business Events Program functions, and will not disclose it to any other parties except those involved in organising the functions. If you do

not wish WAN and TIFCHR to retain information for these purposes please do not provide it.



