INAUGURAL INTERNATIONAL ADVANCE

CARE PLANNING CONFERENCE

“Advance Care Planning: Working Towards
Success and Sustainability”

Melbourne Convention Centre, Victoria, Australia
22 April-24 April 2010 INVOICE

The preferred method of registration is via the REG ISTRATION FORM

Conference website www.internationalacp2010.com ABN: 28 000 386 676
otherwise, please complete this form.

IMPORTANT REGISTRATION INFORMATION:

¢ Online registration is preferred. Please visit our secure website www.internationalacp2010.com to register. Payment can
be made by a major credit card or you can nominate to forward payment by cheque within 30 days of lodging your registration.

e Accommodation bookings can be secured at competitive rates. Visit the secure online form or register you details here.
¢ Faxed registration forms will only be processed and confirmed if credit card details are included on the form +61 2 9265 0880.

e Registrations forms sent by post must be accompanied with full payment in order for your registration to be processed and
confirmed: Pty Limited, GPO Box 128, SYDNEY NSW 2001 AUSTRALIA.

e Cheque payments must be received within 30 days of registration otherwise your registration will be cancelled.

e Cheque payments will only be accepted up until 19 March 2010. After this date, all registration and accommodation requests must
be submitted with credit card details.

¢ Delegates should refer to the website for full terms and conditions.

By completing this registration form you affirm that you have read, understood and agree to cancellation policies, privacy
statement and security requirements as stated on this form and the Conference website.

Please print in block letters and keep a photocopy for your records. Please use one form per person.

CONTACT DETAILS Please print clearly

Omr OMs OMrs OMiss LIDr [ Professor [ Other (please specify)

Surname First Name
Organisation Position
Address

Town/City State
Country Postcode
Business Phone Email

Preferred Name on Badge

My primary role at the Conference will be:

[Delegate [invited Speaker [Abstract Speaker [JSponsor [Exhibitor [1Committee
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A REGISTRATION

The Full Registration fee includes attendance at all Conference sessions, Conference program and satchel, daily catering as per the

Conference programmed breaks, attendance at the Conference dinner and welcome reception.

The Day Registration fee includes attendance at Conference sessions on the registered day, Conference program and satchel,
catering for the registered day as per the programmed breaks, attendance at the Welcome Reception (only if Thursday registration

has been purchased).

To obtain the Group Registration fee the group must comprise of a minimum of 4 delegates from the same organisation and
registrations must be purchased at the same time. Registrations can be processed online via the Conference website or via individually
completed hardcopy registration forms that are all to be sent to the Conference Managers at the same time. Please note that group
registration fees and payments must be done altogether, separate invoices will not be produced and individual correspondence will

not be entered into.

Group Conference Registrants receive attendance at all Conference sessions, daily catering as per the Conference programmed
breaks, attendance at the Conference dinner and welcome reception and a copy of the Conference program.

Please tick the appropriate registration category below.

Note that all prices quoted are in Australian dollars and are inclusive of Goods and Services Tax (GST).

Registration Category

Early Bird

Standard

(Paid on or before 10 February 2010)

(Paid on or after 11 February 2010)

Doctor/Lawyer L] A$850 L1A$975
Other Health Professionals [1A$775 L 1A$875
Student/Trainee * [1A$395 L1A$470
Thursday Day Registration L1A$400 L1A$400
Friday Day Registration [ A$400 L 1A$400
Saturday Day Registration L1A$400 L1 A$400
Group Registration (min 4 participants, cost is per person) [ 1A$725 [ 1A$825

* Please note: Delegates registering at the student rate are required to submit a letter from their supervisor confirming their full-time
student status and include a copy of their current student card with the registration form when registering for the meeting. These can
be sent via fax or email to the Conference Managers fax +61 2 9265 0880, email acp2010@arinex.com.au

A Registration Sub Total A$

B SOCIAL FUNCTIONS

WELCOME RECEPTION

Thursday 22 April 2010
Time: 5.00pm-6.00pm
Venue: Melbourne Convention and Exhibition Centre

The Welcome Reception is inclusive in all full Conference registration fees, student registration fees and in day registration for Thursday
attendees only. If you would like to purchase additional tickets, please indicate the number of tickets required below. Additional tickets

can be purchased for A$40 each.

For catering purposes, please indicate by ticking the box if you will be attending.

Attending the Welcome Reception  Yes L] No[J

Number or additional tickets required at A$40 each

CONFERENCE DINNER

Friday 23 April 2010
Time: 7.00pm-12.00pm midnight
Venue: River Rooms, Melbourne Crown Casino

total A$

One Conference dinner ticket is included in full registration fees for delegates. If you would like to purchase additional tickets, please
indicate the number of tickets required below. Additional tickets can be purchased for A$135 each.

Please note that the dinner is not included in the student registration fee.

For catering purposes, please indicate by ticking the box if you will be attending.

Attending the Conference Dinner ~ Yes[] No [
Number or additional tickets required at A$135 each

total A$

B Social Function Sub Total A$

Meal Planning—-ACP 2010 Conference and Social Events If you have any special dietary requirements please specify.
Every attempt will be made to meet your requirements; however this may not be possible in every case.

Delegate Dietary Requirements:

[IVegetarian [ Kosher

[Vegan [Lactose Intolerant
LJAllergy to Nuts  [INo Beef
LGluten Free [INo Seafood

[IHalal Other

Guest Dietary Requirements (if applicable):

[ Vegetarian

L] Vegan
LJAllergy to Nuts
L]Gluten Free
LlHalal

] Kosher
[Lactose Intolerant
[LINo Beef

[INo Seafood
Other




C ACCOMMODATION

Refer to the accommodation section on the Conference website for full details: www.internationalacp2010.com

* A minimum one night’s deposit must be paid or credit card details given at time of booking to guarantee reservations;
e Deposit is non-refundable as at 19 March 2010.

e Bookings made on or after 19 March 2010 must be secured with credit card details.

e Cancellations must be notified in writing to the ACP Conference Managers.

e Any change to a reservation must be notified to the Conference Managers by 6 April 2010.

¢ Please note bedding configurations are subject to hotel availability.

Hotel Apartment
Single (SGL): A single occupancy room with one bed 2 Bedroom Apartment: Either 1 double and 2 single beds
Double (DBL): A double occupancy room with one bed OR 2 double beds

Twin (TWN): A double occupancy room with two beds

Please tick your selection below and fill in the required areas.

Star Walking time to the |Hotel Room Type Room Only rate Room & Breakfast rate
Rating | Conference Venue per room per night | per room per night
5 Connected to the Hilton Melbourne | Hilton Guest Room SGL []A$235.00 L] A$250.00
Conference Venue | South Wharf Hilton Guest Room DBL/TWN |[] A$235.00 [ 1 A$265.00
Two Bedroom Executive
4 . Melbourne Short | Anariment with two bathrooms [JAg249.00 UL
15 minutes Stay Apartments Two Bedroom Standard
Southbank
outnban Apartment with one Bathroom [1A$229.00 b
Travelodge Hotel |Standard Room SGL []1A$135.00 L1A$149.50
4 10 minutes Southbank
Melbourne Standard Room DBL/TWN  |[] A$135.00 L1A$164.00

Please note: All prices are quoted in Australian Dollars and include GST. Bedding configurations are subject to hotel availability.

Hotel and Deposit Requirements
Please indicate below whether you wish to pay for your entire stay. One night deposit is the minimum fee required:

[ Yes, I wish to pay for my entire stay now []No, | only wish to pay the one night’s deposit now

Hotel Room Requirements Apartment Requirements
[Isingle [1Twin [ Double 11 double and 2 single beds []12 double beds

If your first preference of hotel, as indicated above, is not available, the ACP Conference Managers will secure your accommodation
at another hotel. Please indicate your second preference:

Second preference

11 do not require the ACP Conference Managers to book accommodation for me. | have made my own arrangements. | will be
staying at: (name of hotel) or LI with friends or family

Important—Please complete this section

Arrival/Check-in Date Estimated Time of Arrival
Departure/Check-out Date Estimated Time of Departure
| wish to guarantee early check-in by pre-booking and paying for the previous night on / /

I will be sharing this room with

Special Requirements e.g. smoking/ non-smoking room (subject to availability)

C Accommodation Sub Total A$

Change of Accommodation Booking
Any change to a reservation must be notified to the Conference Managers and not directly to the hotel. Please note that any changes
should be made to the Conference Managers by Tuesday 6 April 2010. Cancellations must be made in writing.

Refund/Cancellation
The deposit is non-refundable as at 19 March 2010 and will be forfeited if you do not arrive on the date for which you have booked.
Cancellations must be made in writing to the Conference Managers.

Important Notes:
If you have booked direct with a hotel please advise the Conference Managers of the hotel name and dates booked to ensure you do
not miss out on any information that might be dropped off at the hotels.



D TOURS

A number of exciting tours have been arranged to showcase what Melbourne and Australia have to offer. Further information about
the tours, and the terms and conditions can be found on the Conference website.

Optional Day Tours Departure Date

Majestic Melbourne 25 April 2010
Penguin Parade to Phillip Island 25 April 2010
Yarra Valley Food & Wine 25 April 2010
Great Ocean Road Adventure with Lunch 25 April 2010
Optional Tours Tour Dates

Reef & Rainforest Single Occupancy
Reef & Rainforest Double Occupancy
Dramatic Red Centre Single Occupancy
Dramatic Red Centre Double Occupancy

25-28 April 2010
25-28 April 2010
25-28 April 2010
25-28 April 2010

D Tours Sub Total A$

PAYMENT SUMMARY

Departure Time Cost per person No. Tickets Required
09:00-13:00 A$65.00

15:15-21:00 A$135.00

10:00-17:30 A$160.00

08:00-19:30 A$180.00

Cost per person
A$1445.00
A$955.00
A$2135.00
A$1350.00

No. Tickets Required

Please transfer all sub totals from the sections above and check your calculations carefully.

A Registration A$
B Social Functions A$
C Accommodation (one night’s tariff minimum) A$
D Tours A%

TOTAL AMOUNT A$

Method of Payment:

[] Please find enclosed cheque/money order payable to “arinex/ACP 2010”

Incorrectly drawn cheques will incur bank fees

OR

Please charge the total amount above to the following credit card
[IMasterCard [lVisa []American Express []Diners

Please note all transactions by credit card will appear on your statement as payment to: arinex

Cardholder’s Name

Card No. ||| ]

Signature

Expiry Date |__|__| |__|_|I

NOTE: Your registration will not be processed or confirmed if payment is not forwarded with this form.

Please complete and return this form to:

ACP 2010 Conference Managers

arinex Pty Limited

GPO Box 128

Sydney, NSW 2001, AUSTRALIA
Phone: 1300 799 691 (within Australia)

Fax:
Email:

Or +61 2 9265 0890 (International)
+61 2 9265 0880
acp2010@arinex.com.au

If you require additional information please visit the Conference website: www.internationalacp2010.com

ACP 2010 Conference Registration

Cancellations received in writing by the Conference Managers on or before 22
January 2010 will be accepted and all fees refunded less an AUD$100 administrative
fee. Cancellations received on or before the 10 March 2010 will receive a refund
less 50% of fees paid. After this date cancellations cannot be accepted and will not
be refunded. However, transfer of your registration to another person is acceptable.
The full name and details of the person that will replace you must be advised in
writing to the Conference Managers prior to the Conference. No refunds will be
made for non-attendance at the ACP Conference.

Privacy Statement

Australia operates under the Privacy Amendment (Private Sector) Act 2000.
The ACP 2010 Conference Managers comply with such legislation, which is
designed to protect the right of the individual to privacy of their information.
Information collected in respect of proposed participation in any aspect of
the ACP 2010 Conference will be only used for the purposes of planning and
conduct of the ACP 2010 Conference, may also be provided to organisers of
future events or used to provide you with information of other relevant events.

CANCELLATION AND PRIVACY STATEMENT

It is also usual to produce a ‘Delegate List’ of attendees at the ACP 2010
Conference and to include the individual’s details in such a list. Consent for
publication of the individual’s information may be withheld when completing
the Registration Form for the ACP 2010 Conference. Individuals are also
entitled to access the information held by written application to the ACP 2010
Conference Managers.

YES-I consent to receiving information from arinex Pty Limited or other
organisations on related products or services from time to time.

D No, | do not consent

YES—-please include my details as given in this form (and any subsequent
amendment) in the Delegate List produced for the ACP 2010 Conference
which will be supplied to organising bodies, sponsors, exhibitors and all
delegates attending the Conference.

D No, please do not include my details in the Delegate List.



