REGISTRATION FORM

CURRENT ISSUES IN FEDERAL CRIME & SENTENCING

Saturday 11 February - Sunday 12 February 2012
ANU College of Law | The Australian National University | Canberra

LIMITED PLACES: Please register by 3 February 2012

Title: First name: Family name:

Preferred name for badge (if different from above):

Address:

Tel: Email:

Special dietary requirements:

A.  REGISTRATION RATES (includes lunch, morning/afternoon teas)
[] $290 Standard rate
(optional)

B. CONFERENCE DINNER (Saturday, 11 February)
[J $100 Conference dinner
O $100 Accompanying guest Name:

Guest special dietary requirements:

TOTAL (A & B) $

PAYMENT (please register and pay by 4 February 2011)
Rates are GST inclusive.This form will become a tax invoice once payment has been made. A receipt will be provided on payment.

National Judicial College of Australia
ABN 20 100 577 544

Please pay by one of the following options:

1. CHEQUE or MONEY ORDER Made payable to: National Judicial College of Australia
or by
2. CREDIT CARD (AMEX/Diners not accepted)
[ VISA (] MASTERCARD Expiry date: /
Credit Card number: Total amount: $
Name of cardholder: Signature:
or by not necessary when submitting electronically

3. DIRECT ONLINE TRANSFER to Conference bank account:

Account holder: National Judicial College of Australia

Commonwealth Bank BSB: 062 901 Account Number: 10093138 Reference: [insert participant's surname]

Date of transfer: [ [ (if using this option, please also remember to send your registration form so we have your details)

CANCELLATION: A substitute delegate is welcome if you are unable to attend (please just let us know). An administration fee of $50 may be
charged for cancellations received in writing before 3 February 2011. No refunds will be made after 3 February 2011.

SEND REGISTRATION
Please forward this form and payment to:

Fax: (02) 6125 6651
Post: Sentencing Conference, PO Box 8102, ANU ACT 2601 AUSTRALIA
Email:  sentencing@njca.anu.edu.au

ENQUIRIES E: sentencing@njca.anu.edu.au T:(02) 6125 6655 or 61252906 F: (02) 6125 6651
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