
Register by completing  this form and returning to Cassandra Hargreaves at the ASA.        

Fax 02 9327 7666 or PO Box 600, Edgecli� NSW 2027         

Places are limited to 150. Register now to avoid disappointment! 

Enquires   Please direct all registration enquiries to Cassandra Hargreaves, National Education and Events Manager 

              Email chargreaves@fed.asa.org.au  Tel 02 9327 4022 Fax 02 9327 7666 Address PO Box 600 Edgecli" NSW 2027 

Personal information

Name    

 Preferred name for name badge      

Address  

Suburb    Postcode    Phone   

Email*  

*N.B. All future correspondence will be forwarded via email so please ensure to include your email address

Meeting registration

Conference fee - Early bird rate  $750    Conference fee - After 15 Nov $850    Total $  

Trainees rate - Early bird rate     $500    Trainees fee - After 15 Nov     $850    Total $  

Meeting registration entitlements include:

• Attendance at scientific sessions, workshops and industry exhibition

• Delegates satchel      

• Breakfast, morning/afternoon tea and lunch (Friday-Sunday)

• GE Healthcare Welcome Drinks (Friday night)

• GE Healthcare  Dinner (Saturday night)

Social programme All social functions are included in the meeting registration fee, but please indicate if you 
are attending these functions. No indication will be registered as non-attendance

Welcome drinks at Oyster (Friday night) 

I will be attending                            Extra ticket $55                          Total $  

ASURA dinner at Zinc (Saturday night) 

I will be attending                            Extra ticket $120                         Total $  

I will be catching the coach to Zinc      Extra ticket $5                           Total $  

Payment details 

Meeting registration costs    

Social programme costs       

TOTAL COST PAYABLE $  

  I will forward a cheque or bank draft made payable to the Australian Society of Anaesthetists      
        (ASA) OR 

  I would like the ASA to charge my credit card   

 

 MasterCard      Diners    Visa     Amex   

Cardholders name     
                   Expiry date        

           

Card number   

Other information

Do you consent to your name being given to the Health Care Industry for their information purposes   

Yes     No  

Special dietary requirements, if any    

N.B. All fees are quoted in Australian dollars inclusive of 10% GST. Payment of fees must accompany all registration 
forms for your registration to be confirmed. This form constitutes a Tax Invoice Receipt upon payment of the fee. 
Please retain a copy for your records. ASA ABN 16 095 377 370 ASA ACN 095 377 370 

The information contained in this flyer is correct at the time of publication.  
The ASURA website at www.asura2008.anaesthesia.org.au will outline any 
changes to the Workshop Faciltators, Scientific Programme, etc. 

ASURA 2008


