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             24 – 26 October 2019 

    

www.ausfo.org.au 
E: ausfo2019symposium@gmail.com 

Postal Address: PO Box 608, Milsons Point, NSW, 1565, 
Australia 

Mobile Phone: +61 416265233 

 

Royal Automobile Club of Australia 
Sydney 

Title:  Prof.        A/Prof.         Dr.       Mr.              Mrs.               Ms.                Miss. 

Delegate’s Name:  ___________________________________________________________________________ 

Specialty:  _________________________________________ 

 Private Practice            AND/OR  Institution Name:  _____________________________________ 

Address:  ___________________________________________________________________________________ 

  City:  _________________  State:  ______________  Country:  _____________________ Postcode:  _________ 

Mobile No.: _________________  Email:  __________________________________________________________ 

Name of Accompanying Person:  _________________________________________________________________ 

For Student Delegates*:  Name of University:  _________________________  Student ID:  ___________________ 

Dietary Restrictions:     

     None                   Vegetarian                   Allergies                - Please specify: _______________________________            

Registration categories: 

Full Registration includes: 

Admission to Symposium   Welcome Cocktail Evening 
Symposium satchel    Symposium Dinner and Awards Presentation Event 
       Morning Tea, Lunch and Afternoon Tea on each Symposium day 

Day Registration includes: 

  Admission to Symposium   Symposium Satchel 

                        Morning Tea, Lunch and Afternoon Tea 

 

*Student delegates must include a copy of student status and must be currently enrolled in a dental or forensic science course* 
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http://www.ausfo.org.au/
mailto:ausfo2019symposium@gmail.com
mailto:ausfo2019symposium@gmail.com


                    

REGISTRATION FORM 
                                                    PLEASE USE BLOCK LETTERS (One form per registered delegate) 
                            PLEASE COMPLETE ALL 3 PAGES 

2 OF 3 

                                     

             24 – 26 October 2019 

    

www.ausfo.org.au 
E: ausfo2019symposium@gmail.com 

Postal Address: PO Box 608, Milsons Point, NSW, 1565, 
Australia 

Mobile Phone: +61 416265233 

 

Royal Automobile Club of Australia 
Sydney 

REGISTRATION:  (Please read instructions in email)                           X No. of people   =     Total 

       AuSFO Member(Early Bird) - $1,750.00 AUD (Fees payable by Thurs 12 Sep 2019)   

       AuSFO Member - $1,950.00 AUD   

       Non- Member(Early Bird) - $2,050.00 AUD (Fees payable by Thurs 12 Sep 2019)   

       Non-Member  - $2,150.00 AUD   

       Student - $1,000.00 AUD 

- includes Symposium satchel, Morning Tea, Lunch, Afternoon Tea on each 
Symposium Day Only 

- Welcome Cocktail Evening and Symposium Dinner and Awards Presentation 
event tickets to be purchased separately 

  

        Accompanying Person - $350.00 AUD 
- includes Welcome Cocktail Evening and Symposium Dinner Event 

  

        Day Registration (Thurs 24 Oct 2019) - $1,000.00 AUD   
        Day Registration (Fri 25 Oct 2019) - $1,000.00 AUD   
        Day Registration (Sat 26 Oct 2019) - $1,000.00 AUD   
        Welcome Cocktail Evening - $115.00 AUD           - additional ticket   
        Symposium Dinner and Awards Presentation Event - $200.00 AUD             
        - additional ticket 

  

        Optional Networking Dinner on Thursday 24 October 2019 - $115.00AUD**   

        Optional Pre-Symposium Day Excursion to Australian Facility for Taphonomic     
               Experimental Research (AFTER)(Body Farm) - $150.00 AUD** 

- includes return bus transfers, entry and lunch 
- Full day excursion on Wed 23 October 2019 

  

TOTAL AMOUNT PAYABLE   

** Numbers are strictly limited – confirmation of acceptance will be notified 
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   24 – 26 October 2019 

www.ausfo.org.au 
E: ausfo2019symposium@gmail.com 

Postal Address: PO Box 608, Milsons Point, NSW, 1565, 
Australia 

Mobile Phone: +61 416265233 

 

Royal Automobile Club of Australia 
Sydney 

Payment Methods (A Tax Invoice will be issued upon receipt of correct fees): 

   Bank Transfer  

All Bank Transfer Payments to: 

Bank:  National Australia Bank 

Name of Account: Australian Society of Forensic Odontology Inc. 

BSB No.:  083-088 

Account No.:  13 123 2389 

BIC/SWIFT Code: NTAAU3303M 

Please send an electronic copy of your bank receipt to: ausfo2019symposium@gmail.com 

   Credit Card 

Credit Card Payments (1.5% surcharge applicable): 

Card Type:           Visa                         Mastercard                           American Express  

Card Number:  ___________________________________________________________________________________ 

Name on Card:  __________________________________________________________________________________ 

Card Expiry Date:  __/___  CCV (on back of card):   ______  Amount: $____________ AUD(surcharge will be applied) 

Signature of cardholder:  __________________________________________________________________________ 

   PayPal – Please Login to your PayPal account and Click “Send & Request” to:  ausfo2019symposium@gmail.com 

Return your completed form to: AuSFO Registrations – ausfo2019symposium@gmail.com 

Registrations will be acknowledged, in writing, to the email address nominated with confirmation of requirements 
according to the registration form submitted.  If you have not received a written confirmation within 7 days, please 
contact AuSFO 2019 Registrations – ausfo2019symposium@gmail.com. 
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