
DYNAMIC GROWTH CONGRESS 2010 

SESSIONAL / SUPER SATURDAY 
REGISTRATION FORM 

 

 

REGISTRATION FEES 

 

per SESSION 

 

SUPER SATURDAY 

DC Member $269.00 (no lunch) $538.00 

DC Non-Member $299.00 (no lunch) $598.00 

Student $59.00 (no lunch) $118.00 

Other $219.00 (no lunch) $438.00 

Ball Ticket  $150.00 per head $150.00 per head 

Saturday Buffet Luncheon  
(pass required) 

$  50.00 per head INCLUDED 

DELEGATE DETAILS 

Title: ..............  First Name:  .........................................  Surname:  ..............................................  

Please circle:   DC / CA / 1st Year / Student / Other:  ...........................................................................  

Practice Name:  .........................................................................................................................  

Postal Address:  .........................................................................................................................  

City: ....................................................................  State: .....................  Postcode: .....................  

Office Phone: .................................................  Mobile: ...............................................................  

Fax Machine:  .................................................  Email:  ...............................................................  

SESSION TIMES   

Sessionals and Super Saturday registrations include morning and/or afternoon tea. 

Please circle:  Fri PM / Sat AM / Sat PM / Sun AM / Super Saturday          Registration: AU$ ............................  

ADDITIONAL REGISTRANT/S 

Title: ..............  First Name: ..........................................  Surname: ...............................................  

Please circle:  Fri PM / Sat AM / Sat PM / Sun AM / Super Saturday          Registration: AU$ ............................  

Title: ..............  First Name: ..........................................  Surname: ...............................................  

Please circle:  Fri PM / Sat AM / Sat PM / Sun AM / Super Saturday          Registration: AU$ ............................  

PAYMENT DETAILS   

Please make all cheques/money orders payable to Australian Spinal Research Foundation. 

I would like to pay by: 

Please circle: Cheque / Money Order / MasterCard / Visa / AMEX 

Card No: .................................................................  Expiry Date: ...............................................  

Cardholder’s Name: ...................................................  Cardholder Signature: ...................................  

 TOTAL PAYMENT: AU$ .................................................  

Ph: +61 7 3808 4098  Fax: +61 7 3808 8109  Email: info@spinalresearch.com.au  PO Box 1047 Springwood Qld 4127  www.spinalresearch.com.au 
 

Privacy Act: By registering for this event I accept my contact details may be provided to sponsors and exhibitors associated with this event. 

http://www.spinalresearch.com.au/

