Blue
Shield O

Australia DISACT

Disaster Proofing Heritage Collections — the Blue
Shield Australia & DISACT Symposium 2010

Time: 9.00am to 5.00pm
Date: Thursday 6 May 2010
Venue: National Library of Australia, Canberra

Australian Library and Information Association ABN 40 090 953 236
This document will be a tax invoice for GST when you make payment.

REGISTRATION FORM

DELEGATE INFORMATION (please print clearly)

Title [please indicate] @Mr OMrs OMS OMiss OOther

First name Surname

Library/Organisation Position/Student number

Address

City State Postcode
Phone (h) Phone (w)

Mobile Fax

Email

Preferred name on badge

Special needs/dietary requirements

If you are specifying dietary requirements, please identify yourself to a server at meals and breaks as special meals are only provided on request.
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REGISTRATION FEES

Registration fee includes morning tea, lunch and afternoon tea.
Payment of fees must accompany all registration forms. Registrations only confirmed once payment is received in full.

Registration (GST incl)

Full Registration E $100.00

PAYMENT DETAILS

Payments can be made by either cheque, credit card or an official purchase order from your company.

| am paying by (please tick one box only):

O Cheque payable to ALIA O Money order (attached)

OR /
O Mastercard Cardnumber " expirydate
O visa Cardholdername 77T -
O American Express _ _ _ _ _ _ _ _ _ _ _ _
(3% surcharge applies) Signature
CONDITIONS

Privacy policy
ALIA will handle any personal information collected from you on this form in accordance with its Information Handling Policy.

|:| | do not agree to my name/organisation and e-mail address being on the delegates list to be distributed to all delegates
and vendors

Confirmation

Bookings will be confirmed by fax or email when payment is received. Payment of fees must accompany all registration forms.
Registrations only confirmed once payment is received in full.

Cancellation fees
Please note that there will be no refund for cancellations received less than 7 working days before the event.
A full refund can be made on cancellations received 8 plus working days before the event.

| have read and agree with all the conditions outlined above.

SIgnature ... Date .....oviiii,

Please return the completed form along with payment to:
Postal : ALIA, PO Box 6335, KINGSTON ACT 2604
Fax: 02 6282 2249

Registrations close on
Wednesday, 28 April 2010

Registration enquiries to gemma.walker@alia.org.au or 02 6215 8222
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