TH Is CONFE RENCE IS -— Innovation in Production...
ALL ABOUT YOU! = 0 @ G

Registration form - Conference | A

Delegate details

First Name S T TE LT o N S S SO S S S e
Email e sssessenee

Company/Organisation Phone or Mobile

Address Suburb

State Country ... Code...

Delegate name 1: Delegate name 2: ..........

Delegate name 3: Delegate name 4: .............

Credit Card

(please circle) Visa  Mastercard

Card number ............ Expiry Date /

Partner Participation

Event Cost $ Tick Selected Activity Total cost for all delegates
Testeof Tasmania | 25 L
Magical Gala Dinner $110
""" HortEipe s |
Cherry Flald Tily | $ 80 llllllllllll $
Total

[] Please tick if you would like any further information on partner activities

First Name Surname

Einai] e

Company/Organisation Phone or Mobile
Address Suburb.......

State @510 411y O, Code...

Credit Card

(please circle) Visa  Mastercard

Card number ............ Expiry Date 7

Upon receipt of completed registration and payment, a tax invoice will be issued as receipt of payment and confirma
registration. Completed form with credit card details can be faxed to Fruit Growers Tasmania Inc - 03 62 311 929

EFT
Fruit Growers Tasmania - General Account No. 4963 85302 BSB 017-324. Please include as reference “NATCON”
and your surname.



