HEALTH INFORMATION MANAGEMENT
ASSOCIATION OF AUSTRALIA
NATIONAL SYMPOSIUM 2008

Hotel REALM
18 National Circuit
Barton ACT 2600 Australia

Organization Name

Correspondence Address

Title Full Name
Email Phone
H|MAA/CCSA/H|SA (Please circle) Membel‘ NUmbel’

Registration Information

Full /Affiliate /Concessional /Student /Life
Organisational; or Non member (Please circle)

Your registration details (Please circle appropriate fees)

EARLY BIRD DISCOUNTS

Receive $70 off registration if you
register and pay by 8™ August 08

Position

Suburb State Postcode
Preferred name for Badge

Fax

Special Aide/Dietary Requirements

Options HIMAA /CCSA/HISA Member | HIMAA Student Member Non-Member
Early Bird Standard Early Bird Standard Early Bird Standard
O Full Symposium including(indicate attendance for catering) | $505 $575 $275 $320 $670 $715
s Cocktail Party (24,/09/08) yes / no
'é Dinner (25/09/08) yes / no
5 O Sympo.sium 1 DCI).’ Registration . $260 $290 $140 $205 $340 $360
. excluding Cocktail Party and Dinner
E 25/09/08 OR 26/09/08 (Please circle)
.
g O Dinner Only (partners and guests) $130 $140 $90 $100 $135 $145
S
c
8 O Cocktail Party Only (partners and guests) $45 $50 $35 $40 $50 $55
* Receive up to $70 off registration if you register and pay by 8thth August 2008. Total
** Save up to $165 off registration if you register as a HIMAA member. Less Promotional
Note: Symposium Materials, refreshments and lunches are included. Discount ***
Bus transport will be provided from Hotel Realm to Dinner Venue and return at no cost. Do you intend to use the bus service? yes / no
Do you authorise HIMAA to provide your name and contact details to sponsors? yes / no
Payment is required prior to attending this conference in Australian dollars. Credit card payment or bank draft required for Overseas Delegates
00 Cheque - payable to HIMAA Ltd O Credit Card — Please charge my credit card for this registration
i (Australian Delegates only) Card Type: O Visa O MasterCard [ Bankcard 0 AMEX
_C-_S 0 Please Invoice me
8 Billing name: A 2 % surcharge applies for credit card payments (6% for AMEX payments)
] Organisation: Card Number Expiry Date
o Postal Address: /
E -----------
3 Full d Si D
&  Tax Invoice ABN 54 008 451 910 vl name as on car ignature ate
/ /2008
2 Fox Mail  HIMAA, Locked Bag 2045 Email Phone
2 +61 2 9887 5895 “ , rocked 2Ag i i
8 [50]  North Ryde NSW 1670 Australia himaa@himaa.org.av @ +61 2 9887 5001

Cancellation Policy

If you are unable to attend this event, you may send a substitute in your place at no
additional cost. Please advise us of any substitution as soon as possible. Should you
wish to cancel your registration, please notify us in writing. Cancellations will be
refunded at 50% of the total registration fee if submitted before 1 September 2008.
Cancellations made after 1 September 2008 are not refundable.

*** Promotion Discount for HIMAA members for each new member recruited

from 10th October 2007. Take $20 off registration fee for each new member.

Privacy Statement

HIMAA is committed to your privacy. All information collected on this registration
will be held in the strictest of confidence and in accordance with the Privacy Act
1988. Your information will be held on a secure database. This will be used to
contact you primarily for ongoing research, product development and notice of
future events and services offered by Health Information Management Association
of Australia.

If you do not wish to receive such information please tick 0.



