
      

Please read through the following information before completing this form:

1.   Return completed form with accompanying payment to the Convention Secretariat:  

 On Q Conference Support, PO Box 3711 WESTON CREEK ACT 2611 or fax to 02 6161 4719 

2.   A separate form must be used for each delegate.

3.   Delegates may REGISTER ONLINE  (preferred) by accessing the website www.onqconferences.com.au/gpet2010/registration.php

4.   By submitting your registration you agree to the terms and conditions of the accommodation and standard cancellation policies.

5.   Please contact On Q Conference Support if you have any problems - email: gpet@onqconferences.com.au, or telephone 02 6288 3998.  

SECTION 1: PERSONAL DETAILS 

Title:_____________ First name:_________________________________ Surname:_________________________________________________________________ Gender:  M  F

Position: ____________________________________________________________________ Organisation: __________________________________________________________________

Address: ______________________________________________________________________________City: _________________________State: __________ Postcode:________

Telephone: _____________________________________ Mobile:________________________________________________ Fax: _________________________________________

Email: __________________________________________________________Number for QA&CPD/PDP Points:  RACGP:____________________ACRRM: ____________________

 I am presenting at the Convention           I will be attending a GPET Satellite Meeting

Delegate List Consent 
Your name, position title, organisation and State or Territory as given in this form (and any subsequent amendment) will be included in the Delegate List produced for the Convention which 

will be supplied to organising bodies, sponsors, exhibitors and all delegates attending the Convention. 

 Please tick if you do not consent to inclusion of your details on the Delegate List.

REGISTRATION FORM/TAX INVOICE

ALL PRICES INCLUDE GST

GENERAL PRACTICE EDUCATION AND TRAINING CONVENTION 2010

Register online ... http://www.onqconferences.com.au/gpet2010/registration.php

SECTION 2: SPECIAL REQUIREMENTS 
If you have specifi c dietary requirements please indicate below. We will endeavour to cater 

to your needs but this may not be possible in all cases.  We will advise if this is the case.

Dietary: ______________________________________________________________

Mobility:____________________________________________________________

SECTION 3: REGISTRATION FEES 
Earlybird:   (before Monday 27 July 2010)    $770    

Standard:   (after Monday 27 July 2010)    $880    

Speaker:         $695     

Registrar:         $655    

Day only:     Wed   Thu  (please circle)  $410 per day

     Total AUD $__________  

SECTION 4: PROGRAMMING 
Delegates will not be required to register for sessions at the GPET Convention in Alice 

Springs. Participation in workshops is on a fi rst-in fi rst-served basis. Once workshops have 

reached capacity – in most cases 30 delegates – the doors will be closed and delegates 

will be asked to fi nd another session to attend.  Only one workshop is limited to less than 

30 delegates and this information is noted within the program. 

SECTION 5: CULTURAL LEARNING TOURS
Two Bush Tucker, Bush Medicine Cultural learning tours are planned for each day of 

the Convention.  Delegates cannot attend more than one tour for the duration of the 

Convention.  Numbers are limited and attendance is off ered on a fi rst-in fi rst-served basis.  

Please select carefully and in conjunction with the program to ensure you are happy to 

miss the standard sessions being off ered on that day and time.  A brief outline of the 

tour can be found on the Convention website.  Please select your tour by ticking the 

appropriate box.

Tour 1 - Bush Tucker Bush Medicine - Wed 8 Sept, 13:00hrs-15:00hrs 

Tour 2 - Bush Tucker Bush Medicine - Wed 8 Sept, 15:00hrs-17:00hrs

Tour 3 - Bush Tucker Bush Medicine - Thu 9 Sept, 08:30hrs-10:30hrs 

Tour 4 - Bush Tucker Bush Medicine - Thu 9 Sept, 10:30hrs-12:30hrs

SECTION 6: SOCIAL FUNCTIONS
One ticket to the Arrival Function and the Todd River Regatta and Telegraph Tucker is 

included for earlybird, standard, registrar and speaker registrants only on the basis that you 

indicate if you will be attending the  functions by ticking the appropriate box.  If you do 

not indicate attendance, no ticket will be issued for you. Day registrants and guests must 

pay to attend all functions.

Arrival Function

Tuesday 7 September 1800-1930 hrs 

To be hosted within the Exhibition in the foyer of the Alice Springs Convention Centre and 

followed by a screening of the movie Samson and Delilah for those who would like to join 

us.

      YES, I will attend the Arrival Function (cost incl.)

    I would like to buy  ___  additional tickets @ $40 per person    

        

           Total AUD $__________

Todd River Regatta and Telegraph Tucker

Wednesday 8 September 1830-2300 hrs

The Alice Springs Telegraph Station will host the function with buses departing from the 

Alice Springs Convention Centre from 1745 hrs.  More information can be found on the 

website and bus departure details will be provided closer to the event.

  YES, I will attend the Todd River Regatta and Telegraph Tucker (cost incl.)

   I would like to buy  ___  additional tickets @ $110 per person

        

           Total AUD $__________

Dinner Under the Stars at Ooraminna Station

Thursday 9 September 1830-2030 hrs

A special event organised for delegates staying on for that extra night.  To be hosted at 

Ooraminna Station on the old fi lm set of the Drover’s Boy, this event is not included in the 

registration fee but is set at a subsidised rate to delegates and guests.  Drinks are not included 

in this cost but delegates can purchase drinks at the event.  More information on the function 

can be found on the website and bus departure details will be provided closer to the event.

    I would like to buy  ___  tickets @ $80 per person

        

           Total AUD $__________



SECTION 7: ACCOMMODATION  
(Please ensure you read the accommodation refund/cancellation policy below).  

Please also note that GPET will off er hotel transfers each morning, evening and to functions.  This service will only be available  to and from the hotels listed below.  A bus timetable will be issued prior to the Convention.

Please indicate your hotel/room preference by placing 1 and 2 on the lines provided. Every eff ort will be made to arrange for your fi rst preference.  Please note that bookings will only be 

accepted if a deposit (of one night’s stay minimum) is paid OR you confi rm provision of your credit card details which may be passed onto the hotel as a holding deposit. Any outstanding 

balance and incidentals are then to be fi xed with the hotel upon check out. Please note that a full outline of the accommodations can be found on the website - www.onqconferences.com.

au/gpet2010/accommodation.php

Date In: _______________ETA: _____Date Out:____________________    Smoking    Non-Smoking   

 I will be accompanied by/have arranged to share with: _____________

Property                Room Type                             Cost                Preference

Lasseters Hotel Standard/Deluxe Room Only $145.00 _______ 
93 Barrett Drive Standard/Deluxe (1pax) With 1 breakfast $163.50 _______
www.lassetershotelcasino.com.au 

Standard/Deluxe (2pax) With 2 breakfasts $182.00 _______

 Suite Room Only $250.00 _______

 Suite (1pax) With 1 breakfast $268.50 _______

 Suite (2pax) With 2 breakfasts $287.00 _______

Crowne Plaza Alice Springs   

82 Barrett Drive Standard Room (1pax) With 1 breakfast $150.00 _______
www.crowneplazaalicesprings.com.au 

Standard Room (2pax) With 2 breakfasts $170.00
 

_______

Quest Apartments Alice Springs   

9-10 South Terrace Studio Apartment  $142.00 _______
www.questalicesprings.com.au

Desert Palms Alice Springs Resort   

74 Barrett Drive Self Contained Holiday Villa  $135.00 _______
www.desertpalms.com.au

Alice in the Territory   

46 Stephens Rd, Mt Johns Standard Room With 1 breakfast  $145.00 _______
 

 
 

                                                    Accommodation Total AUD $__________

Please complete the following:

I will be paying for ____ night(s) and will settle any outstanding balance and incidentals

Please forward my credit card details to the hotel as a holding deposit. 

I am attending a Satellite Meeting and ____ night/s of my accommodation is to be covered by _______________________________________
  

ACCOMMODATION REFUND/CANCELLATION:  Any cancellations of accommodation must be made in writing to the Convention Manager by Friday 30 July  2010. Any cancellation made after 

this date, will be accepted, however the deposit paid may not be refunded in all instances. This is hotel policy. Please note that if you provide credit card details and cancel after 30 July 

2010, the hotel is also entitled to deduct one night’s accommodation in lieu.

SECTION 8: PAYMENT SUMMARY
TAX INVOICE   (All prices incl. GST)   Registration Fees:    AUD$ ___________

ABN: 93 835 779 670    Social Functions   AUD$ ___________

     Accommodation   AUD$ ___________

     GRAND TOTAL TO PAY:   AUD$ ___________

Payment:
 Enclosed is my cheque  (made payable to On Q Conference Support - Principal Doreen Culliver) ABN 93 835 779 670

 I am faxing my requirements, payment will follow by mail.

 Direct Deposit (EFT) to account details below and please provide faxed confi rmation of the deposit: 

 Account Details:   BSB: 06 2912  Account No: 1015 3163 Name: On Q Conference Support 

 Date of direct deposit:     _____ / _____ / _____ Reference Code: ______________________

 Please charge my credit card.     Is this a corporate card?  Yes  No 

Type of card:   AMEX  VISA     BC   MC     DINERS

Number on card:        __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __              Expiry date: ____ /____

Name of cardholder: __________________________________________________________________________________________________

Signature of cardholder: _______________________________________________________________________________________________

On Q Conference Support  |  PO Box 3711, Weston ACT 2611 |  T: (02) 6288 3998  F: (02) 6161 4719  | E: gpet@onqconferences.com.au

OFFICE USE:    

Rec’d ___/____/___Processed: _____

Confi rmation sent _____/_____/_||___

Follow up:_________________________

___________________________

Register online ... http://www.onqconferences.com.au/gpet2010/registration.php

GENERAL PRACTICE EDUCATION AND TRAINING CONVENTION 2010


