
Language Learning and Communities:  in theory and practice 
Education Development Centre, Hindmarsh, 8 – 10 October, 2007 
 
REGISTRATION FORM & TAX INVOICE  
ABN:  61 169 863 255     ESLE Association is not registered for GST 
 
Please complete this form and return with payment. Please print clearly and use one registration form per delegate. 
 

STEP 1:  PERSONAL DETAILS 
 

Title: __________________ First Name: __________________________________  
 
Surname: ________________________ 
 
Position: _______________________________ 
Organisation:__________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
State: ___________________________ Country: ____________________________________ Postcode: ___________ 
 
Phone: _________________________ Fax: ___________________________ Mobile: __________________________ 
 

Email:  
 
Special requirements (dietary, medical, wheelchair access etc.) _____________________________________________ 
 
________________________________________________________________________________________________ 
PRIVACY  (      ) I do not wish my personal details to be included in the Participant list of the conference. 

 

STEP 2:  REGISTRATION TYPE 
 
Full Registration    Prof. Assoc. Member  Non-Member 
Full registration – Early Bird (by 14 Sept)   $180.00    $255.00 $ _____________ 
Full Registration – full rate (from 15 Sept)   $220.00    $295.00 $ _____________ 
 
Day Only Registration 
Day Registration Mon 8 Oct    $120.00 per day   $ _____________ 
Day Registration Tues 9 Oct    $120.00 per day   $ _____________ 
Day Registration Wed 10 Oct    $80.00 per day    $ _____________ 
       
Concession Registration (Full-time students or Employed people working less or equal to 0.5) 
Concession registration – Early bird (by 14 Sept)    $100.00   $ _____________ 
Concession registration – Full rate (from 15 Sept)     $140.00   $ _____________ 
 
Presenter Registration (if attending on day/s other than that of presentation) * 
Presenters’ flat rate (covers balance of Conference)   $100.00   $ _____________ 
* Up to 2 joint presenters are eligible for free registration for the day of their presentation.  Other joint presenters who 
remain for that day must pay the Presenters’ Flat Rate (or relevant Conference rate if attending the whole conference). 
 
        STEP 2  SUB TOTAL  $ _____________ 
 
Copies of Membership receipt and/or Full time student proof is to be forwarded with registration form if you are claiming 
membership registration or student registration prices.  

 



STEP 3:  SOCIAL PROGRAMME 
 
Please indicate your attendance at Red Ochre Dinner.  Tuesday 9th October 2007,  6:30pm for 7:00pm start. 
 
 

Full Delegate   Yes    No Dinner cost $55.00 (dinner only)   $ _____________
 Additional Tickets  $55.00ea.  Number of tickets required     ______   $ _____________ 

 
                                                                                                              STEP 3  SUB TOTAL $ _____________ 
 
 
STEP 4:  TOTAL PAYMENT DUE 

 
    Registration Fees (from step 2)   $ _____________ 
    Social Programme (from step 3)   $ _____________ 

                                              TOTAL DUE  $ _____________ 
If paying by credit card add 5% bank processing fee      $ _____________ 
Total due for credit card payment       $ _____________ 

Explanation: CEASA has to pay 5% bank charges for all credit card transactions 

 

STEP 5:  METHOD OF PAYMENT 
 
A tax invoice will be automatically produced and sent to you once payment has been processed.   This document also 
serves as a TAX INVOICE. 
 
Option A - I enclose a cheque/money order made payable to:  E.S.L.E.   
 
Option B -  Please charge my credit card (circle type and complete details below): 

          Bankcard           Mastercard           Visa            
   

               Credit Card Number:       
   

               Cardholders Name: _________________________________________________________ 
 
  Expiry Date: __________________  Signature: ________________________  Date: ___________ 
 

 

STEP 6:  FORWARD REGISTRATION FORM WITH PAYMENT TO: 
 
Language Learning and Communities Conference Phone: 08 8463 5875 for registration queries only 
c/o CEASA Fax: 08 8463 5855 
EDC, Milner Street Email: ceasa@ceasa.asn.au 
Hindmarsh  SA  5007    
 
 

DISPLAY  
 
I will be providing a display that I will be setting up at the Conference   Yes    No  
 
Materials to be displayed:  ____________________________________________________________________ 
 
Equipment required: _________________________________________________________________________ 

 

 
 
Cancellation – cancellations of more than 7 days will incur a 10% administration fee. Cancellations less 
than 7 days will incur a 50% fee. 
 


