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www.9icshmo.org  

 
Please return completed form, together with payment, to: 

Mail:   WALDRONSMITH Management 
           61 Danks Street West  
           PORT MELBOURNE VIC 3207              

Fax: +61 3 9645 6322 
Email: julia@wsm.com.au  
 

 

Please complete in BLOCK LETTERS      All prices are in $AUD and include GST  ABN: 47 970 713 012 

Name below, will appear on name badge –  
 

Title ………….. Surname ………………………………………….  First Name ………………………………………………… 

Organisation / Affiliation …………………………………………………………………………………………………………… 

Address ..……………………………………………….………………  Suburb / Town …………………………………………. 

State …………………………. Postcode …………….   Country……………………………………………………............. 

Work Phone ……………………………    Fax ………………………… Email …………………………………………….. 

Mobile ………………………………….    I DO NOT agree to my name and organisation being published � 
 

Section A: Registration (How would you like to receive confirmation of your registration? – email � or  post �) 

� Full – prior to 1 December 2008 $A295.00 � Full – after 1 December 2008 $A345.00  

� Student - prior to 1 December 2008 $A150.00 � Student - after 1 December 2008 $A175.00 

� Day registration $A170.00 � Accompanying Person                           $A120.00 
    � Monday                  � Thursday 

    � Tuesday                  � Friday 
    � Wednesday 

Accompanying person name:  
 
………………………………………………………... 

Please note any special requirements (e.g. dietary, accessibility requirements, etc.) 

 
………………………………………………………………………    Sub- Total (A) $............................................. 

 

Section B: Social Functions 
The Icebreaker (Monday 9 February 2009) and Conference Cocktail Party (Thursday 12 February 2009) are 

included in all FULL and Accompanying Person registrations. To assist with catering please indicate below if 

you and / or your accompanying person will be attending these functions. 

INTENTION TO ATTEND: 

� Feb 9, 2009 - Icebreaker 
� Feb 12, 2009 - Conference Cocktail Party 

 

� Icebreaker Accompanying Person        

� Cocktail Party Accompanying Person  

If you do require additional tickets please complete the section below indicating the number of tickets you 

wish to purchase.  

ADDITIONAL TICKETS: 
Feb 9, 2009 – Icebreaker                    
No. of tickets .………. 

 
@ $A50.00 

 
Feb 12, 2009 - Cocktail Party 
No. of tickets………. 

 
@ $A75.00 

         
Sub- Total (B) $............................................. 
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Section C: Conference Excursion 
An excursion to the Healesville Sanctuary, one of Australia’s premier wildlife parks, is planned for Wednesday 11 

February. It is an additional cost to delegates. Price includes transport through one of Victoria’s premier wine 

regions, the Yarra Valley; wine tasting and a 2 course gourmet dinner at a Yarra Valley winery, and entry to the 

Healesville Sanctuary. If you would like to attend, please complete the section below indicating the number of 

tickets you wish to purchase. 

Feb 11, 2009  13:00-22:30 – Healesville Sanctuary Yarra Valley Excursion:   No. of tickets……..          @ $A100.00 
 
                                                                                                       Sub- Total (C) $............................................. 

Carbon Offsetting 
Are you interested in offsetting transportation related emissions associated with your attendance at this 

conference? Costings related to this will then be forwarded to you.  � 
 

Section D: Accommodation 
Please indicate your accommodation requirements below.  Minimum Deposit required is one day. 
The Special Requirements box can be used to indicate if you would prefer a smoking or non smoking room or 

any other specific requests you may have. All rates shown are in Australian Dollars. 
 

 Room Type  Deposit ($) Room Rate 
per Night ($) 

� No Accommodation Booking Required 

Crowne Plaza Melbourne 

� Standard Queen Room  250 250 

� Standard Twin Room  250 250 

Melbourne Short Stay Apartments 

� 1 Bedroom 1 Bathroom  179 179 

� 2 Bedroom 1 Bathroom (Queen / Double) 219 219 

� 2 Bedroom 1 Bathroom (Queen / Twin) 219 219 

� 2 Bedroom 2 Bathroom  239 239 

Quality Hotel Batman's Hill on Collins 

� Club Twin  168 168 

� Club King  168 168 

� Standard Double  132 132 

� Standard Twin  132 132 

Hotel Enterprize 

� Superior Deluxe Single Room  140 140 

� Superior Deluxe Twin/Double  160 160 

� Courtyard Room  100 100 

Travelodge Southbank 

� Standard Room  140 140 

Atlantis Hotel 

� Standard Room  117 117 

 
   

Sub- Total (D) $............................................. 

Booking Details     
Check-In Date: Check-Out Date: Sharing - If you would like to share with someone, 

please enter their name below: 
 
 

Special Requirements - Please enter any special requirements you may have below: 
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9ICSHMO Registration 
Total Payable(A + B + C + D)  $............................................. 
 

Cancellation Policy 
Cancellations received in writing by the Conference Managers, prior to Friday 9 January 2009 will receive a fifty 

percent (50%) refund. No refund will be given after this date; however, an alternative delegate name may be 

submitted. All cancellations and substitutions must be made in writing to the Conference Managers. 

� I agree to the above terms and conditions 

 
 

Payment Advice – we are unable to accept overseas cheques. International Bank Drafts in AUD $ accepted. 
Cheques should be made payable to : 

‘Australian Meteorological &  
Oceanographic Society’ 
 

BSB:                           Cheque No: 

EFT: to make payment via Direct Deposit, 

please contact:  

                           Julia McDonnell 
                           Julia@wsm.com.au  
                           Phone: +61 3 9645 6311 

Credit Card ($A rates will be used) 
 

Number        Mastercard / Visa   (please circle) 

 

_ _ _ _    _ _ _ _    _ _ _ _   _ _ _ _  Expiry date: …………… 
 

 

Name on Card:    …………………………………….. 

 

Signature: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


