
The Fifth Clare Valley Bone Meeting 

clare country club, south australia 

30 March – 3 April 2008 
Registration Form 

Institute of Medical and Veterinary Science ABN: 35 302 506 443 

This form constitutes a Tax Invoice when completed.  Please PRINT clearly 

Your Details 

Name for badge: _____________________________________________________________ 

Given name: ___________________________ Surname: ____________________________ 

Title: Mr Ms Dr Professor Other ______________________________ 

Institution: __________________________________________________________________ 

Deptartment: ________________________________________________________________ 

Street: _____________________________ City/Suburb: ____________________________ 

State: ___________ Postcode/Zip Code: _______ Country: __________________________ 

E-mail: _____________________________________________________________________ 

Privacy 
I do not wish my personal details to be included in the participant list that will be distributed 

to all participants at the meeting. 

Special dietary requirements 
Vegetarian Vegan Other _____________________________________________ 

Accompanying Person 
Given Name: ___________________________ Surname: _____________________________ 

Accommodation 

Please indicate 1st  and 2nd choices (NB Single room options are very limited) 

On-Site 
Twin room at Clare Country Club sharing with ____________________________________ 

Two room share at Clare Country Club sharing with ____________________________________ 

Off-Site 
2km from Clare Country Club 

Twin room at Clare Central Motel 

I wish to make my own accommodation arrangements  YES / NO 

Transport 

Transport will be required for _____ person(s) to and from Adelaide Airport. 

Arrival in Adelaide: / /2008 Time: __________ Flight No:_________ 

Departure from Adelaide: / /2008 Time: __________ Flight No:_________ 



The Fifth Clare Valley Bone Meeting 

clare country club, south australia 

30 March – 3 April 2008 
Payment 

All amounts are shown in Australian dollars and are inclusive of GST 

Earlybird Registration - For payment before 15th January 2008 
On-site 
Clare Country Club 

Single share $880.00      $_________ 

Twin share $660.00       $_________ 

Student triple share accommodation $395.00    $_________ 

Off-site 
Clare Central Motel 

Twin accommodation - Clare Central Motel $550.00   $_________ 

Accompanying person $330.00      $_________ 

Payment after 15th January 2008 
On-site 
Clare Country Club 

Single share $990.00      $_________ 

Twin share $770.00       $_________ 

Student triple share accommodation $445.00    $_________ 

Off-site 
Clare Central Motel 

Twin share - Clare Central Motel $660.00    $_________ 

Accompanying person $330.00      $_________ 

      Total $_________ 
Method of Payment 
International bank draft in Australian Dollars payable to “Institute of Medical and Veterinary Science” 

Personal cheque payable to “Institute of Medical and Veterinary Science” (Australian residents only) 

Credit card 

Amex  Diners  Visa  Mastercard 

Card No:          /              /              /                    Expiry Date: ____/____ 

Name on card: ______________________________ Signature: ________________________ 

Please Send Completed Form To: 
Lara Birchby 

2008 Clare Bone Meeting 

PO Box 882 

UNLEY South Australia 5061 



Fax: +618 8177 2251 or +618 8222 3293 

Please keep a copy of this form for your records 


