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REGISTRATION 

 
 

 

TAX INVOICE 
To: The Secretariat – ASEG WA 

PO Box 8463, Perth Business Centre  WA  6849  Tel: (08) 9427 0860  Fax: (08) 9427 0861 
 

Please reserve 1 place for "Advanced Interpretation Workshop” – Monday 24th August 2009 
 
Surname________________________________   Given Name______________________________________ 
 

Company/Organisation_______________________________    Telephone:___________________________ 
  

Postal Address ____________________________________________________________Postcode________ 
 

Facsimile:___________________________________Email: ________________________________________ 
 
Important: registrations will NOT be processed without payment.  Please complete a separate form for 
each registrant. 
 

ASEG 
Member 

���� Yes ���� No Non Member ���� Yes ���� No 

Student 
Member 

���� Yes ���� No    

 
 
Cost (all fees are GST inclusive) 

���� Member of ASEG $20.00 
���� Not a Member of ASEG who would like to join ASEG* $148.70 
*Includes cost of event and membership dues for 2009.  If you wish to join ASEG please submit appropriate membership application 
form(s) with this registration form.  You can download membership forms from www.aseg.org.au.  
 
���� Cheque for $_____________ enclosed. (please make cheques payable to ASEG) 
 
���� PLEASE CHARGE � Visa     � Mastercard     � Bankcard    EXPIRY DATE ___/___ 
 

CARD NO                 
 

 

NAME ON CARD: __   SIGNATURE:______________________________ 
 
Payment required on the return of this registration.  Receipt only on request.   


