
Registration Form

Acoustics 2002
13th-15th November 2002

Hotel Adelaide International, Adelaide, South Australia

PLEASE COMPLETE AND FAX TO:
School of Mechanical Engineering Fax     +61 8 8303 4367
The University of Adelaide Email  aas2002@mecheng.adelaide.edu.au
ADELAIDE  SA  5005

Registrations should be in by 15 October 2002

TITLE: (please circle) Professor Associate Professor Dr Mr Mrs Ms

FAMILY NAME: ………………………………………… GIVEN NAME: ………………………..

PREFERRED NAME FOR NAME BADGE: ………………………………………………………..

COMPANY/ORGANISATION: ……………………………………………………………………..

ADDRESS: ............................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

PHONE: …………………………………………… FAX: ……………………………………….....

EMAIL: …………………………………………………………………………………………….....

SPECIAL REQUIREMENTS:

Dietary: …………………………………………… Other: ………………………………………….

A registration list showing the names of the participants and their institutions will be
distributed at registration.

¨ If you DO NOT wish your name to be printed on this list please tick box.



A Registration Fee

¨ Conference Registration Fee  $539 inc GST (or discounted student rate of $250 inc GST)1

Includes: Capri Theatre Tour and Wine Tasting (13 th November)
           Reception at Art Gallery of South Australia (13 th November)
           Lunches (14 th & 15 th November)

Morning and afternoon refreshments
Conference dinner (14th November)
Conference literature

___________________________________________________________________________________

B Extra Conference Dinner Tickets (Dinner already included in registration fee for conference participants)

¨ Thursday 14th November at the Hotel Adelaide
……..  people at $70 inc GST (Drinks included)

___________________________________________________________________________________

Accompanying Person(s)

Title (eg Prof/Dr/Mr/Mrs/Ms) .............................

Surname ............................................................

Name for badge ..................................................

Please note any specific dietary, medical or other requirement

____________________________________________________________________________________

Workshop Selection

If you are interested in attending a workshop please indicate which of the following:
¨    Architectural Acoustics, with Keith Ballagh (Marshall Day Acoustics)
¨    Review of Environmental Noise Models, with Norm Broner (Vipac Engineers & Scientists)
Workshops will run concurrently with paper presentations and be of approximately 3 hours duration. It is possible to attend both workshops.

____________________________________________________________________________________

Please note:
1 Proof in the form of a letter from your head of department is required.
2 Credit card facilities are the preferred method of payment for registration fees. Alternatively make cheques payable to: The Australian

Acoustical Society.

_______________________________________________________________________________________________________________________________

Registration Fee Total A $
Extra Conference Dinners Total B $_____________

TOTAL PAYMENT DUE: $_____________

¨ Please find attached a cheque payable to: The Australian Acoustical Society.
¨ Please debit my credit card

Type of card: ¨ American Express   ¨ Diners Club     ¨ Visa     ¨ MasterCard      ¨ Bank Card

Name _______________________________________

Number _______/_______/_______/_______

Valid from ___/___ Expiry ___/___

A confirmation letter and official receipt will be issued on payment of your registration fee.


