
  
 

 
Please complete all the details, and return this form with your payment  

no later than 30th November 2009. 
 

 
 
1. YOUR DETAILS 
 
TITLE     _____________________ 

SURNAME   
________________________________ 

GIVEN NAME(S)   
__________________________________ 

PREFERRED GIVEN NAME (FOR NAME 
TAG)   
___________________________________ 

UNIVERSITY/ORGANISATION   
____________________________________ 

DEPARTMENTAL OR BUSINESS 
ADDRESS    
__________________________________ 

_____________________________________
_____________________________________ 

_____________________________________
__________       POSTCODE   _______ 

TELEPHONE NUMBER 
______________________ 

FAX____________________ 

E-MAIL 
___________________________________ 
 
2. REGISTRATION COSTS 
 
    
Full rate:  $255  
 
Discount rate:  $220  
 
NB:  Discount rate applies to students, unwaged 
and to retirees 
 

 
CONFERENCE DINNER  $55  
 
3. PAYMENT DETAILS 
 

(a) By cheque / money order (in AUD 
only, made payable to “The Classical 
Association of WA”) for the amount of  
$ ___________ 

OR 
 

(b) By credit card: 
 

[Please write names and numbers VERY 
CLEARLY to avoid confusion at the 
bank.] 
 

Visa  /  Mastercard  /  Bankcard      
 (please circle one)          
 [Amex NOT accepted] 
 
Name (exactly as on card)   
__________________________________ 
 
Card number   
        /       / 
       /        
 

Card expiry date     /     
 
Amount to be charged    
$ _______________ 
 
Signature   _________________________ 
Date   ___________________ 
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4. ABSTRACT SUBMISSION 
If you intend to present a paper, please complete the following: 
 
TITLE: 
BRIEF ABSTRACT: (100 WORDS MAXIMUM, PLEASE) 
 
 
 
 
 
 
 
 
5. REGISTRATION CHECKLIST: 
 
For our records, please confirm the following: 
 
a) I will be attending the conference reception on Tuesday, February 2nd 2010. 
 YES       NO   
 (Note: the cost of the reception is included in the conference registration fee). 
 
 
b) I will be attending the conference BBQ dinner on Friday, February 5th 2010. 
 YES       NO   
 (Note: there is a separate charge for the dinner. If you have answered ‘yes’, please ensure 
that you have included the cost of the dinner in your conference payment overleaf.) 
 
c) I will be attending the postgraduate function on Thursday February 4th 2010 
 YES       NO   
(Details of this event to be advised.) 
 
6. SUBMITTING YOUR REGISTRATION: 
Please post your completed registration form to: 

 
Dr Lara O’Sullivan 
Classics and Ancient History M205 
The University of Western Australia 
35 Stirling Highway 
Crawley 
Western Australia 6009 

 


