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CONFERENCE REGISTRATION FORM 

AHES Conference: 30
th

 September – 1
st
 October 2010 

Venue              The Grace Hotel 

77 York Street, Sydney Australia. Tel: +61 2 9272 6888 

www.gracehotel.com.au 

Conference Dinner           Casa di Nico 

    The Promenade, King Street Wharf, Sydney Tel.: +61 2 9279 4115 

www.nicks-seafood.com.au/CasaDiNico/ 

Conference Registration Fees (All prices include GST at 10%)    -  please circle: 

 $ Amount to pay: $ 

AHES members 400.00 _____________ 

Non-members 500.00 _____________ 

Student members (full-time students only) 270.00 _____________ 

Single day: day 1 or day 2 (please circle which day) 300.00 _____________ 

Conference dinner  80.00 _____________ 

Less $50 Early bird discount  – 50.00 _____________ 
(payment by 3 September, for full member or non-member fee only) 

TOTAL                _____________ 
 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Telephone: ____________________    Email: ____________________________________ 

Payment can be made by cheque or by credit card.  All payments are to be in Australian Dollars. 

For credit card payment complete the details below, sign the form and send it to the address shown: 

To Australian Health Economics Society, please charge this purchase to my:   

  VISA      MasterCard     AMEX   Diners Club   Total $_________ 

My full card number is       

Expiry date: /  
Cardholder’s name (please print) _______________________________________ 

Address ___________________________________________________________Postcode ______ 

Daytime phone number (    ) ____________________________ 

Signature of Cardholder ________________________________  Date____/____/2010 

For cheque payment please make cheque payable to AHES. 

To protect your details please return this form in a sealed envelope to: 

Jenny Watts, Centre for Health Economics, Building 75, Monash University, VIC 3800 

A receipt will be sent to you to confirm your payment. 
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