
 

REGISTRATION FORM 
 
Please complete details below and return with payment details/cheque (made payable to Canberra Business Council 
Ltd) to Canberra Business Council, PO Box 4255, Manuka  ACT  2603.  Phone: 02 6247 4199 Fax: 02 6257 4421; 
email: kate.holland@canberrabusinesscouncil.com.au by Wednesday 7 May 2008.  Please note any special dietary 
requirements. 

$70  per head OR $650 per Corporate Table of 10 
 
NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________  POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

NAME________________________________________ POSITION__________________________ 

COMPANY__________________________________________________ 

ADDRESS__________________________________________________ 

PHONE__________________FAX________________EMAIL____ _____________________________ 
      *(Email address is required for confirmation purposes) 

How did you hear about the 2008 Federal Budget Brea kfast Event?  Please circle. 
  
NIA   CPA Australia        ICAA           CBC       AIM       AICD          NAB Business Diary     BEC 
 
CARD NO. __________________________________________________________________ 
 
AMEX ID NO. ________________ EXPIRY DATE____________________  
 
CARDHOLDERS NAME_______________________CARDHOLDERS SIGNATURE_______________________ 
Payment – Bookings only accepted with payment.  (All prices inclusive of GST).   Please make cheques payable to Canberra 
Business Council and attach your cheque to this form.  Credit Card : American Express   Visa   MasterCard   Bankcard   
accepted.  
Tax Invoice: On payment, this registration form becomes a tax invoice.  Canberra Business Council Limited ABN 14 126 100 169 
 
CONFIRMATION Bookings will not be accepted without payment .  A confirmation email will be sent to you following receipt of 
your payment. In addition you will be sent venue, parking and other relevant details. Please ensure that your email address is 
completed correctly on the above form. If you have any further questions, please contact Kate Holland on 02 6247 4199.  
Important Information – Please read Cancellation: N o refunds will be made under any circumstances unle ss cancellation 
is received in writing more than five (5) working d ays prior to the event. Substitute delegates are we lcome.  
 
Disclaimer: All program details correct at time of printing.  Program subject to change.   
Privacy Policy: Personal information which Canberra Business Council collects on this form is used for the purposes of registering you for this seminar.  We may 
also use your personal information to keep you informed of the events, seminars and services which we consider may be of interest to you and to provide you with 
promotional and marketing materials about CBC.  If you do not wish to receive such information please tick the privacy opt out box on this form.   
� I do not wish to be included on this mail list.  Canberra Business Council Ltd  ABN 14 126 100 169 
 

Proudly Supported by: 
 
  
 


