
SOMETHING IN THE AIR
infectious disease & aviation

The 2007 Annual Scientific Meeting of The Australasian Society of Aerospace Medicine
6–9 September, Busselton, Western Australia
www.asam.org.au

TAX  INVOICE
ABN 50 713 393 083

REGISTRATION FORM

Title  ____________________ 

First Name  _____________________________________ Family Name  _______________________________________________________

CPD Number ______________________   ACRRM Number  _________________________  DAME Number  ______________________

Badge Name if different from above  ______________________________________________________________________________________

Organisation ___________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

Suburb  _____________________________ State  ____________ Postcode  ___________ Country ____________________________

Business Phone  ___________________________________  Business Fax  _________________________________________________

Mobile  ___________________________________________  Email ________________________________________________________

Special Dietary Requirements  ____________________________________________________________________________________________

Special Needs  _________________________________________________________________________________________________________

Please indicate if you are member of: ASAM  ________________       AMSANZ(NZ)  ______________

ACCOMPANYING PERSON INFORMATION

Title  ____________________ 

First Name  _____________________________________ Family Name  _______________________________________________________

Badge Name if different from above  ______________________________________________________________________________________

Special Dietary Requirements  ____________________________________________________________________________________________

Special Needs  _________________________________________________________________________________________________________

 

REGISTRATION TYPE, FEES 
AND INCLUSIONS 
Note: Member rates are offered to ASAM and AMSANZ(NZ) members

CATEGORY EARLY BIRD STANDARD
 BEFORE  AFTER 
  20/7/07  20/7/07

Full Registration Member ❑ $750 ❑ $850

Full Registration Non Member ❑ $850 ❑ $950

Students: Student No.  ______________ N/A ❑ $425

Day Member – Fri / Sat / Sun N/A ❑ $295

Day Non Member N/A ❑ $325

Day Student – Fri / Sat / Sun N/A ❑ $160

Partner/Social Program only ❑ $235 ❑ $270

ENTITLEMENTS
Member / Non Member – Full Registration: 
Attendance at conference sessions, Welcome Reception, 
Conference Dinner, Farewell Lunch, satchel, proceedings.

Day Registration: 
Attendance at conference sessions on day of choice, satchel, 
proceedings.

Partner Registration: 
Attendance at Welcome Reception, Conference Dinner, 
Farewell Lunch, satchel.

Student: 
Attendance at conference sessions, satchel, proceedings. 
Only available to Undergraduates. Must be a financial associate 
member of ASAM.



CONFERENCE INFORMATION
WHO SHOULD ATTEND
Airline personnel, Royal Flying Doctor Service, Air Services, DAMEs, 
DAO, Transport Authorities, Transport Unions or anyone with an interest 
in Infectious Diseases, Aviation or Aerospace Medicine.

REGISTRATION DESK
The Registration Desk will be located near the main entrance at Abbey 
Beach. Please direct any questions you may have regarding registration 
attendance, accommodation or social functions to the staff at this desk. 
 
The Registration Desk will be open at the following times:
Wednesday 5 September 2007 3.00pm - 5.00pm
Thursday 6 September 2007 8.00am - 10.00am 
 4.00pm - 6.00pm
Friday 7 September 2007 8.00am - 5.00pm
Saturday 8 September 2007 8.30am - 5.00pm
Sunday 9 September 2007 8.30am - 1.00pm

INSURANCE
Registration fees do not include insurance of any kind. It is strongly 
recommended that participants take out their own general travel 
insurance. It is suggested that the insurance policy should also cover loss 
of fees/deposit, airfares, accommodation charges, medical expenses, 
loss or damage to personal property and repatriation expenses. 
 
No responsibility is taken by neither conference managers, ASAM, its 
employees, contractors, sponsors nor committee members assume any 
responsibility for loss, theft, injury or damage to persons or belongings for 
any person not holding insurance.

CANCELLATION AND REFUND POLICY
All registration cancellations must be in writing. Cancellations postmarked 
on or before 4 August, 2007 will incur a fee of 50% of the registration 
amount. No refunds will be made for cancellations for the Conference 
postmarked on or after 4 August 2007.  
 
The Conference Organisers reserve the right to change dates, program and 
speakers without notice, as a result of circumstances beyond their control. 

Direct all correspondence to: 
Leishman Associates 
113 Harrington Street, Hobart TAS 7000 
Phone: (03) 6234 7844 Fax: (03) 6234 5958 
Email: asam@leishman-associates.com.au

SOCIAL PROGRAM OPTIONS
For additional tickets, please nominate below: Qty Cost

❑ Optional Breakfast – Thursday 6 September 2007 ________ $25

❑ Welcome Reception – Thursday 6 September 2007 ________ $75

❑ Conference Dinner – Saturday 8 September 2007 ________ $130

❑ Farewell Lunch – Sunday 9 September 2007 ________ $35

PRE-CONFERENCE & PARTNER TOURS
For tickets, please nominate below: Qty Cost

❑ ASAM Golf (includes transfers, green fees, buggy hire, on course snack) ________ $120 

❑ Taste of the South Winery Tour ________ $70

❑ Vasse Felix food & Wine Experience ________ $150

❑ Full Day Tour of Margaret River Region ________ $70

❑ Full Day Whale Watching / Caves Tour ________ $175

ACCOMMODATION & TRANSFERS
Please note, rates quoted are room only. We require the equivalent of one night’s deposit to secure your booking. 
This should be paid at the time of registration. See Registration brochure for Room Type/Rates.

ARRIVAL DATE  _______________________  DEPARTURE DATE  _______________________

ROOM TYPE  _________________________  ROOM RATE $  ___________________________   ❑ SMOKING

Airport transfers have been arranged for delegates from Perth Domestic Airport to Abbey Beach Resort and return. 
Transfers cost $25.00 per person, per transfer.

❑ Perth Domestic Airport to Abbey Beach Resort: Wednesday 5 September, departing at 5:30pm

❑ Perth Domestic Airport to Abbey Beach Resort: Thursday 6 September, departing at 1:00pm 

❑ Abbey Beach Resort to Perth Domestic Airport: Sunday 9 September, departing at 1:00pm 

PAYMENT
Registration TOTAL FEES $  ___________________
Social Program TOTAL FEES $  ___________________
Tours TOTAL FEES $  ___________________
Accommodation & Transfers TOTAL FEES $  ___________________
TOTAL FEES PAYABLE  $  ___________________

Please note payments must accompany this registration form. Cheques made payable to: ASAM 2007 Conference.

I will be paying for my registration fee by:   ❑ Cash      ❑ Cheque      ❑ Visa      ❑ Mastercard

CREDIT CARD DETAILS

Card Number  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _    Expiry  _  _  / _  _ 

Name on Card  _____________________________________  Signature  _______________________________________

 


