FAX TO: +61 8 9266 4699 ATTN OF: Claire Wrighton

PARTICIPANT DETAILS

Name:

Email:

Institution:

Address:

Phone:

Dietary requirements:

HANDS-ON INFORMATION (circle one)

We encourage you to bring your own laptop if at all possible so that you will be already
familiar with the operating system and working environment.

| will use:
my laptop a provided workstation

Preferred OS:

Linux Mac OS X Windows Other:
Registration type (GST included):

I’'m a student ($150 AUD) I’'m a post-doc/researcher ($250 AUD)
PAYMENT INFORMATION (choose one):

By cheque made out to Curtin University of Technology.

Post this form and the cheque to Claire Wrighton, Department of Chemistry,
Curtin University of Technology, GPO Box U1987, Perth WA 6845.

l lBycredit card

Credit card type (circle one)

MASTERCARD VISA BANK CARD AMERICAN EXPRESS
Card number: / / /
Expiry date: /

Name on card:

Date: Signature:

A confirmation email will be sent upon receipt of the application.
FAX TO: +61 8 9266 4699 ATTN OF: Claire Wrighton



