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Dr iv ing  Techno logy Through D iscovery ,  Unders tand ing & Innovat ion

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

Position .........................................................................................................................................................................................................................

Affiliation/organisation ........................................................................................................................................................................................

City ........................................................................................................... State ............................................. Postcode .....................................

Country ................................................................................................. Tel ..............................................................................................................

Fax ............................................................................... Email ......................................................................................................................................

Name for Name Badge .....................................................................................................................................................................................
(if different to First Name above)

Accompanying Person Details

First Name .......................................................................................... Surname ...............................................................................................

Dietary Requirements

Delegate ............................................................................................... Accompanying Person ................................................................

Registration Fees

Early bird Regular
Payable on or before 13 October on or after 14 October

AIP (or Cognate) Member AUD$395 AUD$495 $ .....................

Non Member AUD$425 AUD$525 $ .....................

Student AUD$225 AUD$275 $ .....................

Teacher (Mon & Tue) AUD$150 AUD$150 $ .....................

Welcome Cocktail Reception (included in registration fee)
Please indicate with a ✔  if you will be attending ............................................................... ❏

Women in Physics Forum (refer to page 6 for further details)
Please indicate with a ✔  if you will be attending ............................................................... ❏

Conference Dinner (optional extra) 1 ticket @ AUD$40 $ .....................

Additional tickets required No of tickets .............. @ AUD$75 $ .....................

Optional Tours (refer page 3 for details)

T1 Fleurieu Peninsula No of tickets .............. @ AUD$60.50 $ .....................

T2 McLaren Vale No of tickets .............. @ AUD$60.50 $ .....................

T3 Adelaide Hills No of tickets .............. @ AUD$60.50 $ .....................

T4 Cleland Wildlife Park No of tickets .............. @ AUD$55.00 $ .....................

Tours of Physics-based Industry in Adelaide (included in registration fee)

Please indicate with a ✔  if you will be attending ............................................................... ❏

Accommodation

Please include a deposit of one night’s tariff.  (Note the Accommodation section for GST information.)

Hotels Single Double Twin*

Stamford Plaza Adelaide ❏ $165 ❏ $165 ❏ $165 Deposit = $ ........................

Adelaide Paringa Motel ❏ $ 70 ❏ $ 85 n/a Deposit = $ ........................

Apartments One bedroom Two bedroom*

Adelaide Ritz All-Suites ❏ $154 ❏ $198 Deposit = $ ........................

Budget Single Breakfast

Lincoln College ❏ $ 36 included Deposit = $ ........................

St Mark’s College ❏ $ 36 included Deposit = $ ........................

Royal Adelaide Hospital ❏ $ 18 ❏ $ 4 Deposit = $ ........................

Arriving: ......................................................    Departing:......................................................

❏ Smoking ❏ Non smoking ❏ Late check-in (after 6pm)

*Name of person if sharing with a delegate/s ..................................................................................................................................

TOTAL FEES     $ ........................

Payment - MUST accompany registration

❏  I enclose my cheque made payable to “AIP2000 Congress”

❏  I hereby authorise my credit card to be debited with the above fees

❏ Mastercard ❏ Visa ❏ Bankcard ❏ Amex

Credit card holder’s name ....................................................................................................... Expiry date ..........................................

Signature ....................................................................................................

Credit card number

Send to: AIP2000 Congress
c/- Staffords Conference Management
128 Fullar ton Road, Norwood  SA  5067  AUSTRALIA
Fax:  +61 8 8332 8810   Tel:  +61 8 8364 1005
Email:  enquiries@staffords.on.net
www.physics.adelaide.edu.au/aip-sa/aip2000

Registration Form
AIP2000 Congress ABN: 81 004 566 509

Registrations on-line available after 18 September:
www.physics.adelaide.edu.au/aip-sa/aip2000

...continued ☞

Day                     DateDay                     Date

✃


