
CMGA 2005 REGISTRATION

Tax Invoice
CMG Australia Ltd ABN 37 003 158 050

Please Tick Mr � � � � � Mrs   Miss   Ms   Dr 

Name…………………………………………………..…………………………..
Position/Title ……………………………………………………………………..
Company………………………………………………………………………….
Postal Address …………………………………………………………………..
…………………………………………………………………………………….
City……………………………
State………………..Postcode…………………Country………………………
Telephone………………………………..Fax …………………………………..
E- mail…………………………………………………………………………….
(your e-mail will be used for CMGA related information)

I agree to be bound by the Articles of Associations and Policies of CMG Australia Ltd ACN 003 158 030

Signature……………………………………………………………………………

Registration Options (please circle one)
3 day Early Bird
(by 30/6/2005)

3 day
(from 1/7/2005)

2 day 1 day

Member $1320 $1650 $1320 $715

Non-member $1430 $1760 $1430 $826

Speaker $275 $275 $275 free
(All registrations include membership, morning and afternoon tea and lunch, all social events and
access to On-Line Proceedings. All costs include GST)

Attendance at Social Functions
I will be attending the social events which are included in the Conference registration fees.  
Yes � �    No 
Special Dietary Requirements………………………………………

Partner/Guest Social registration
For partner/guest at the social events on Wednesday and Thursday evenings.

Name for badge ……………………………………………………..
Thursday Dinner @ $ 60.50              $60.50 �

Special Dietary Requirements………………………………………

Accommodation at Melbourne Business School
*Please note: Accommodation is single with en-suite and is only available on 24th and 25th August.

Please circle dates required.
Wed 24th August Thurs 25th August

Bed & Continental
Breakfast

$128 $128

Total Payment Enclosed $_______



How to Pay

By cheque in AUD, payable to CMG Australia

By Credit Card - please tick choice
� Bankcard � Mastercard � � �     Visa      American Express         Diners

Card Number... ... ... ...  ... ... ... ...  ... ... ...  ... ... ... .…………………………

Expiry date………………………………………….

Name of
Cardholder……………………………………………………………………………………..

Signature of Cardholder……………………………………………………………………..

PLEASE RETURN THIS FORM WITH PAYMENT TO:
Fax: +61 3 9897 4497 or PO Box 1089, North Blackburn VIC 3130 
Contact us at Tel +61 3 9899 7746 or  E-mail: cmga@cmga.org.au 


