
 
NSW Bureau of Crime Statistics and Research 

40th Anniversary Symposium 
18-19 February 2009 

 

REGISTRATION FORM / TAX INVOICE 
ABN:  83 576 514 140 

 
Note:  All fees are quoted in Australian dollars (AUD) inclusive of GST 
Please complete one form for each registrant. Please use block letters 

 

 
Section 1 - PERSONAL DETAILS 

Title (Mr/Mrs/Ms/Dr/Prof) _______  First name ______________________  Surname ______________________________   

Position  ______________________________________________________________________________________________ 

Organisation  __________________________________________________________________________________________ 

Mailing address (number/street)  _________________________________________________________________________ 

Suburb _____________________State ________  Postcode __________ Telephone  ( ________ )_____________________ 

Facsimile  ( ________ )____________________ Email _________________________________________________________ 

Dietary/Special requirements  ____________________________________________________________________________ 

Section 2 - REGISTRATION FEES (All fees are quoted in Australian dollars (AUD) inclusive of GST) 
 
Please indicate registration category by ticking the appropriate box (10% discount applies to any group booking of 5 or more) 

Full registration Earlybird - before 31 Oct 08    Regular – 1 Nov 08 – 18 Feb 09 
Delegate       $450      $580 
Student and Concession*       $330      $330 
(Identification required at conference) 
                                                                  REGISTRATION FEE TOTAL:    AUD ______________ 

All payments must be made in Australian Dollars.  Payment must accompany all registration forms and can be made by 
the following methods: 

• Credit card (Visa and Mastercard).  
• Personal, company or bank cheques in Australian dollars drawn from an Australian Bank. Cheques should be made 

payable to the “NSW Attorney General’s Department - NSW Bureau of Crime Statistics and Research”. 
• Employees of NSW Attorney General's Department must contact Tiziana Trovato (9231 9190) to arrange method of 

payment. 

If paying by credit card, please complete the following:         Visa    Mastercard     
 
Credit card number  __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __    Expiry date ________________________ 

Card holder’s name ___________________________________________  Signature ________________________________ 

Name as you wish it to appear on name badge   First name ___________________ Surname ________________________ 

Section 3 – COCKTAIL PARTY – Wednesday, 18 February 2009 (5.30pm – 7.30pm) 

Please indicate your attendance           Yes        No 

Friends and former employees of the Bureau are welcome to attend the cocktail party free of charge. However those 
wishing to attend the cocktail party but not the conference, must register with the Bureau as numbers are limited. 
Please email details of your name, postal address and affiliation to bocsar_symposium@agd.nsw.gov.au. 
 
Please send form and payment to: 
NSW Bureau of Crime Statistics & Research    
GPO Box 6, Sydney  NSW  2001  Australia 

Street address (for couriers only): 
NSW Bureau of Crime Statistics & Research    
Level 8, 111 Elizabeth Street  
Sydney NSW 2000 Australia 
Tel: (61 2) 9231 9190  Fax: (61 2) 9231 9187  
Email: bocsar_symposium@agd.nsw.gov.au 
Web: www.bocsar.nsw.gov.au/bocsar_symposium 
 

CONSENT 
In registering for this conference relevant details (name/address) will be 

incorporated into a delegate list for the benefit of all delegates, and also may 
be made available to parties directly related to the conference including venues 

and key suppliers. 

I consent to the collection, use and disclosure of information (excluding credit 
card details) provided in this registration form in accordance with and for the 

purpose outlined above. 

Signature  __________________________  Date ______________ 
 


