
Please complete all the details, and return this form with your payment details by post or fax no later than 2NDDecember 2011 

  

REGISTRATION FORM  
1. PLEASE COMPLETE THE FOLLOWING DETAILS  

TITLE  ________________________  GIVEN NAME(S) ____________________________________ 

SURNAME __________________________________________________________________________ 

PREFERRED GIVEN NAME (FOR NAME TAG) _____________________________________________ 

UNIVERSITY/ORGANISATION _________________________________________________________ 

DEPARTMENTAL OR BUSINESS ADDRESS  _____________________________________________ 

______________________________________________________________ POSTCODE __________ 

TELEPHONE NUMBER ________________________  FAX  _________________________________ 

E-MAIL ADDRESS  ___________________________________________________________________ 
 

2. ASCS MEMBERSHIP 

Are you a financial member of ASCS for 2011? (circle)     YES  NO  
If you are not a member, you are required to be a member in order to attend the conference. A membership application form can 
be downloaded from the ASCS website (ascs.org.au, click on “membership”). 

Overseas delegates (other than from New Zealand) and those persons from the Melbourne community who are attending out of 
interest and paying at the day rate are not required to join ASCS. 

 
3. OFFERS OF PAPERS/PRESENTATIONS  

Have you offered a paper? (circle) YES NO  
If you have, or intend to, please see the conference website (ascs.org.au) for the procedure. Enquiries about offering a paper 
should be directed to the ASCS Secretary (brucemar@hinet.net.au) If you are a postgraduate student and are offering a paper, 
there is an additional form for you to complete (available on the conference website) in consultation with your supervisor(s). 

4. CONFERENCE DINNER  

Do you wish to attend the Conference Dinner?      (circle)     YES   NO  

The Dinner will be held on the evening of Wednesday 8th February at the RACV City Club, 501 Burke Street 

Cost:  □ $90.00 per person Full Rate  □ $80.00 per person Retired ASCS Rate    □ $ 70 per person Student Rate 

Indicate Number of Guests and overall amount to be charged: ……………………………………………  

Payment to be made with registration. Dietary requirements to be advised on the first day of the conference. 

 
[See overleaf for procedure for conference registration payment.]  

 



5. PROCEDURE FOR CONFERENCE REGISTRATION PAYMENT  

ASCS’s ABN is: 81 670 445 203  

This document will become a tax invoice for purposes of GST payment. 
                GST is included in the prices quoted 

Rates of payment      (please tick the appropriate rate): 
  
EARLY BIRD (DEADLINE FRIDAY 11-11-2011): 
Full Conference rate        $ 160       
Concessional rate for retirees      $ 140          
Concessional rate for postgraduates / non waged   $ 130       
    
LATE REGISTRATION (DEADLINE 02-12-2011) 
Full Conference rate        $ 180       
Concessional rate for retirees      $ 160          
Concessional rate for postgraduates / non waged   $ 150       
 
* If needed, you are advised to arrange your ASCS membership separately. 
 
Part-time attendance: ASCS members $40.00 per day 

($35.00 per day retirees / $33 per day postgraduates)  
        Non-ASCS members $ 50 per day ($40.00 per day concessional) 
 
Number of days __________ at $ __________ amount $ ___________  
The conference fee includes conference materials, morning/afternoon teas, conference reception, key-note 
speaker reception.  

Method of payment:  

(a) Please find enclosed cheque / money order (in Australian dollars only, made payable  

to “ASCS”) for the amount of $ ___________  

OR  

( (b) I wish to pay my registration and dinner cost (if attending) by credit card: 

[Please write names and numbers VERY CLEARLY to avoid confusion at the bank.]  

Visa  /  Mastercard  (circle which one)  [Amex NOT accepted]  

Name (exactly as on card) ____________________________________________  

Card number --- Card expiry date / 

Total amount to be charged  $ _______________  

Signature _________________________ Date ___________________  

Please return this form and your remittance to the Conference Convenor:  
Dr Eva Anagnostou-Laoutides Classics Program, School of Languages Monash University CLAYTON 
VIC 3800 Fax:  +61 3 9905 5437 Email:Eva.AnagnostouLaoutides@monash.edu.au  

  


