
Registration Form
Contact Details

Registration Fees

 

Title............... First Name........................................ Last Name................................... DOB.......................... Gender M / F 

Profession / Position...................................................................................................................................................

Organisation / Discipline Group......................................................................................................................................

Mailing Address..........................................................................................................................................................

Suburb............................................... State.......................... Post Code................... Country..........................................

Phone.........................................................................	Fax.......................................................................................

Mobile........................................................ Email.....................................................................................................

Special Requirements - Dietary, Physical etc.......................................................................................................................

Sports Medicine Australia Membership
Join SMA now to be eligible for one of the ASMF Fellows awards. Conference awards are only available to SMA members. Joining fee of $40 
waived for Conference delegates.
SMA membership is open to anyone with an interest in or direct involvement with sports medicine, sports science, physical activity 
promotion or sports injury prevention and a minimum three year full time tertiary degree (or studying full time for a degree for student 
membership).			 
													             Sub Total	 AUD$

			   	 	  Full Member - $195		   Student Member - $50		  ......................

Conference Registration
 
		  						      Early Bird Registration	 Late Registration
								        On or before 31 July 2010	 On or after 1 August 2010

SMA Member Registration - Full					     $650			   $750		  ......................
SMA Member Registration - Student^					     $500			   $600		  ......................
Non Member Registration - Full					     $890			   $990		  ......................
Non Member Registration - Student^					     $600			   $700		  ......................

^Student Registration: Student delegates must be full time and must supply a letter from their Head of School verifying full time status.
 
Registered delegates receive access to all sessions being offered during the conference. Delegates also receive entrance to the Welcome Reception, 
Poster Session, the Conference Dinner, lunch, morning and afternoon teas, entrance to the trade exhibition, a Book of Abstracts, which includes a 
detailed Conference Program, and a Conference bag.

Social Program 
Costs are included in the registration fee unless otherwise noted above.  For catering purposes please Tick  if attending.			
							       Delegate Ticket	 Additional Ticket  	# Required 	
Welcome Reception (Wed 3 November)			   $nil	      	 $70	       	 .............	 ......................	
ASMF Fellows Dinner (Thurs 4 November)*	 	 	 $75	      	 $75	       	 .............	 ......................
AAPSM Discipline Group Dinner (Fri 5 November)~	 	 $90	      	 $90	       	 .............	 ......................	
Conference Dinner (Sat 6 November)^			   $nil	      	 $130	       	 .............	 ......................
*Only open to ASMF Fellows and their invited guests. Ticket includes food only - drinks to be purchased separately
~Only open to AAPSM Members and their invited guests. Ticket includes food only - drinks to be purchased separately	
^Ticket includes food and entertainment only - includes some drinks
	 	 									         Total Payment	 ...................

 	 Enclosed is my cheque, payable to ASMF LTD

 	 Electronic transfer, please quote your initial & surname as written above.  

	 Account Name: ASMF LTD, BSB: 082 967, Account Number: 02939 7275

 	 I wish to pay by 	        MasterCard	              Visa	           

Card #	 ............ /............ / ............ / ............	 Expiry Date    ...... / ......

Cardholder’s Name..............................................................................	

Cardholder’s Signature..........................................................................

Registration Fees

Please forward this completed form to:
ACSMS Conference Secretariat

C/- Sports Medicine Australia
PO BOX 78

Mitchell ACT 2911
Phone 02 6230 6671

Fax 02 6230 6676
Email acsms@sma.org.au

 Please tick if you do NOT wish your contact details to be made available to Conference Trade Exhibitors. 

 Photographs will be taken during the course of the conference for use in SMA publications and communications. If you 
do not wish for your photograph to be included as part of these publications or communications please tick the box


