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Australasian Gene Therapy Society Inc.

6th Australasian AVAV VAV VAV VAV
ReGISTRATION DETAILs JENE therapy SOCiety meeting

) April 29th - May 1st 2009, Kerry Packer Education Centre
Personal Details Royal Prince Alfred Hospital, Sydney, Australia

Title Name

Organisation

Address

Postcode
Phone Email
Fax Date / /

Registration Details (Please note registration includes Conference Dinner @ Matilda Harbour Dinner Cruise, Thursday 30th of April)

AGTS Membership Application

Early Bird Member (before 13th of March) $330 I:l
Early Bird Non-Member $500 I:l
Early Bird Student Member $230 [ |
Early Bird Student Non-member $325 D
Late Member (after 13th of March) $380 I:l
Late Non-Member $550 I:l
Late Student Member $280 l:’
Late Student Non-Member $375 D
Dinner cruise for guest only $80 D

[]

[]

[]

Biennial Subscription / Renewal of Full Member $150
Biennial Subscription / Student Member $75
Optional Subscription to Journal of Gene Medicine $210
Total
Sudent's Supervisor Name Signature
Abstract Submission (Deadline 13th of March) Send abstract (maximum 300 words) to

Dr Rosetta Martiniello-Wilks email: r.martiniello@centenary.usyd.edu.au

Conference Accommodation at Rydges Hotel Camperdown 28th - 30th April

To make a reservation or inquiry please call 1300 857 922, +61 2 9516 1522. Please quote No. G-USY2404
Address: Rydges Hotel 9 Missenden Road Camperdown NSW 2050

Website: www.rydges.com/ Email: reservations_rydges@rydges.com

Membership details to appear on the AGTS website Yes I:l No |:|

PLEASE MAKE CHEQUES PAYABLE TO: Australasian Gene Therapy Society. Post to Professor Ann Simpson, Dept. Medical
& Molecular Biosciences, University of Technology, Sydney, PO Box 123 Broadway NSW 2007, Australia. All amounts must
be in Australian dollars (AUS$) drawn on an Australian Bank.

I enclose achequefor$ —— OR I wish to pay by Credit Card and authorise the AGTS to
debit $ from my card.

Details are as follows: Payment by (tick one) Visa |:| Mastercard D

Name on card Expiry date — —!— —
cardNO— — — | — — — | — — — —1— — — — Signature

Credit card payment: Please fax completed form to (02) 9514 8206, Attn. Prof. Simpson.
D Please tick if you require a receipt




