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Name ______________________________________________________________________  

Address ______________________________________________________________________  

 ______________________________________________________________________  

Organisation _________________________________________________________________  

Telephone ____________________________  Fax _________________________________  

Email ______________________________________________________________________  

Dietary requirements______________________________________________________________  
 

 � ASPG Member    � Non-ASPG Member 
 

 
The registration fee is A$280 for ASPG Members and A$320 for non-ASPG Members. 

The ASPG ACT Chapter is not registered for GST. Once paid, this form becomes a receipt. Please keep a copy for 
your records. 

PAYMENT:  Please find enclosed payment of $ ________________________ 

� Cheque/money order (Payable to ‘ASPG – ACT Chapter) 

� Electronic transfer payment details:  

Bank Commonwealth Bank Account Name Australasian Study of Parliament ACT Chapter  
BSB No 062 900  Account No 10084680 

Reference ID ASPG 2010 –  ________________________________________ Date of deposit:     /     /2010 
   (please insert delegate’s name for identification purposes) 
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Name _______________________________________________________  
 
 
 
 
 

� YES  I will be attending the Welcome Reception to be held  on 
Thursday, 5 August 2010 at 6 pm. 

 
 
� YES  I will be attending the Conference Dinner to be held at 

Parliament House on Friday, 6 August 2010. 
 
 
� YES  I will require an additional place at the Conference 

Dinner (cost $110 – please add this to your conference fee 
payment). 
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