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REGISTRATION FORM 

 
The Program 
 
The program offers something for everyone whether you work in private practice, 
public sector, research or education. It will present a mix of academic, clinical, 
practical and research papers, and a dynamic collection of speakers.  
 
The conference will also offer a diverse range of trade exhibitors providing 
delegates with an update on new products and technology.  
 
You can’t afford to miss this – book now! 
Check our website for updates of the program 

www.podiatryvic.com.au 
 
Accommodation 
Refer to separate accommodation booking sheet and make your booking direct 
with the Resort.  Discounted accommodation rates for our conference delegates 
for the Friday night have been arranged for single and twin share 
accommodation. 
 
Cost of Registration (including GST in Australian dollars) 
Delegate – includes two-day conference package (morning/afternoon tea, lunch each day), 
Conference Dinner and Conference Delegate Pack. 
 
Member – Early Bird (by 14 March 2008)  o $ 440 
Member – Full registration    o $ 495 
Presenter - Full registration   o $ 350 
Non-Member – Full registration   o $ 795 
Non-member – Early Bird                                 o       $ 750 
Undergraduate Student including dinner  o $ 280 
Undergraduate Student excluding dinner          o $ 180 
 
Note:  Conference dinner is included in Full Conference Registration. 
 
Special Dietary Requirements:_________________________________________ 
 
 
 
 
 



Day Registration (Day rate includes morning /afternoon tea and lunch only - excludes 
Conference Dinner) 
 
Friday  Member    o $320 
  Non-Member    o $550 
   Undergraduate Student*  o $90 
 

Conference Dinner:                     o       $100  
 

Saturday Member    o $320 
  Non Member    o $550 
  Undergraduate Student*  o $90 

*This option only available to undergraduate podiatry students who are members of a state 
association. 

  
Accompanying Persons:           Dinner             o       $100 per head 
Name (for reservations)_____________________________________________ 
Special dietary requirements__________________________________________ 
 

Registration Details 
Name (for nametag): 
Surname: 
Address (used for delegate listing): 
Suburb: 
State/Country: 
Postcode: 
Business hours phone: 
Fax: 
Mobile: 
Email: 
Association Membership Number:                             (or State) 
 
Payment Detail 

Cheque / Money 
Order 

C   

 
Please find enclosed my cheque/money order for the amount of  

$……………….. 

 
Please make payable to Australian Podiatry Association (Vic) 

 

Credit Card 
£ MasterCard    £ Visa 

 ££££   ££££  ££££  ££££ 
 Please charge my credit card for the amount of $…………… 

  

Cardholder Name: _________________________________ 
 
Cardholder Signature: ………………………………………….. 

 
 Direct into A.Pod.A (Vic) Bank Account: Members can pay direct into APodA bank account.    

Please state membership number and date paid as the reference for the bank transaction when 
paying this way.  For our records, please complete below: 

               BSB Number: 013-423 Account Number: 3112 20254  
              Account Name: Australian Podiatry Association Vic 
              Member No                                                                 Date Paid into Account   
 
 

Please return completed form to APodA Office by mail: 26/456 St Kilda Road, Melbourne Vic 3004, 
email to apoda@podiatryvic.com.au  or fax 03 9866 2094 


