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Title: First Name: Surname:

Company/Organisation/Practice:

Mailing Address:

Suburb: State: Postcode:

BH Ph: Fax: Mobile:

Email: (For confirmation and invoicing)

I will / will not (please select) be attending the dinner with guest speaker

:
Dietary/Special Requirements

Male Female

Cost for three day seminar - $475.00 OR- $520.00 With Sunday night dinner and guest speaker
Positions filled in order of payments received

Conference Proceedings Book, morning tea, lunch, afternoon tea included AUD$475.00
Optional charge dinner AUD   $45.00

` TOTAL AUD $520.00
Preferred payment method

Electronic Funds Transfer Account Name: Australian College of Equine Podiotherapy

BSB: 062 505 Account.number: 10218028
Please write “ CONF” and your name for all direct deposit payments.

Alternatively you can pay by credit card but there will be a $5 surcharge fee.

I hereby authorise the above total to be charged to the credit card detailed below

Mastercard Visa

Card Number: Exp. Date:

Name on card: Signature: _

Your signature authorises your credit card to be charged for the total amount of $475 or $520 with dinner. Plus a $5 credit card
surcharge. Em ail confirmation of registration v ia re c ei p t will be issued upon receipt of your registration form and
payment. Please complete this form and return to;

Australian College of Equine Podiotherapy, 470 Middle Creek Road, Yarck VIC 3719

Email: admin@barehoofcare.com Or fax to 03 5773 4307

Cancellations: A refund minus an admin fee of $50 may be considered if your position can be
filled. Refunds for cancellations after 1st January may not be possible.


