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REGISTRATION FORM

You may also register online at http://rsa2011.org/reg.php 
IMPORTANT BOOKING INFORMATION:

· Online registration is preferred. Please visit our secure website to register and book accommodation.

· 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.

· All hotel accommodation bookings must be accompanied by a minimum one night’s deposit or credit card details in order to secure your reservation. 
· Accommodation deposits are non refundable 5 May 2011. 
· Registrations made after 22 April 2011 must be secured with credit card details. 
· Faxed registration forms will only be processed and confirmed if credit card details are included on the form +61 2 9267 5443.

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

· Cheque payments will only be accepted up until 25 April 2011. After this date, registration forms must be submitted with credit card details.

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

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

By submitting this registration form, you agree to terms and conditions, cancellation policies and privacy statement as stated on the Conference website and registration brochure.

INVOICE





ABN: 28 000 386 676

A.
CONTACT DETAILS

Title



Surname

     
First Name 


Organisation 


Position



Address


Town/City


State


     
Postcode

     
Country



Bus. Telephone


Bus. Fax


Mobile/Cell

     


Home Telephone
     
Email


     
Preferred Name on Badge
     
RSA Member ID

     
B.
CONFERENCE REGISTRATION

All fees are in Australian Dollars and include the Australian Goods and Services Tax (GST).

	Registration Category
	Early Bird until and including

22 April 2011
	Standard from

23 April 2011

	Member Full*
	 FORMCHECKBOX 
 $650.00
	 FORMCHECKBOX 
 $740.00

	Non-Member Full
	 FORMCHECKBOX 
 $750.00
	 FORMCHECKBOX 
 $840.00

	Member Day*
	 FORMCHECKBOX 
 $325.00
	 FORMCHECKBOX 
 $325.00

	Non-Member Day
	 FORMCHECKBOX 
 $385.00
	 FORMCHECKBOX 
 $385.00


* Member registration is available to RSA members, TNA members and Trade RSA members.

If you are registering for a day, please tick which day you will be attending:

 FORMCHECKBOX 
 Thursday 9 June
 FORMCHECKBOX 
 Friday 10 June
 FORMCHECKBOX 
 Saturday 11 June 

Full Registration Entitlements

· Entry to all sessions

· Lunch, morning and afternoon tea (Thursday – Saturday as per the program) in the exhibition area

· Attendance at Welcome Reception

· Subsidised ticket to the Gala Dinner

· Conference satchel

· Entry into the Exhibition

· Final Program and abstracts
Day Registration Entitlements

· Entry to all sessions on the day of registration

· Lunch, morning and afternoon tea on the day of registration (as per the program)

· Conference satchel

· Entrance into the Exhibition on the day of registration

· Final Program

Day Registration and Trade Catering

Registration fees do not include tickets to the social program. Please book and pay separately on the registration form if you wish to attend social functions

B.   Conference Registration Sub-total $                          
C.
RSA MEMBERSHIP
New Memberships only

This is NOT a method of existing membership renewal and is for new members only
If you are not an RSA member - consider joining now and you will pay for your conference registration as a member.  The cost of a new RSA membership combined with a conference registration as a member is less than registering for the conference as a non-member. 
I wish to become an RSA member for 1 July 2010 – 30 June 2011







1 year

2 years

3 years
Australian Member * 




 FORMCHECKBOX 
 $90.00
 FORMCHECKBOX 
 $171.00
 FORMCHECKBOX 
 $243.00
New Zealand / International Member ***


 FORMCHECKBOX 
 $81.82
 FORMCHECKBOX 
 $155.45
 FORMCHECKBOX 
 $220.91
Corporate Australia Membership **


 FORMCHECKBOX 
 $180.00
Corporate New Zealand / International Member *** 
 FORMCHECKBOX 
 $163.64
* Australian members’ rates include GST. ** Corporate membership entitles two nominated members

but only one vote at meetings. *** Overseas members’ rates exclude GST.
C.   RSA Membership Sub-total $                          
D.
PRE-CONFERENCE WORKSHOPS

Attendance at the Pre Conference Workshops is by booking only. Workshops are not included in any of the Conference registration fees.

	WORKSHOPS – WEDNESDAY 8 JUNE
	TIME
	COST

	 FORMCHECKBOX 
  W1: NEN Workshop “Teach the Teachers”
	0900 – 1600
	$144.00

	 FORMCHECKBOX 
  W2: Water Quality – Morning
	0900 – 1200
	$80.00

	 FORMCHECKBOX 
  W3: Water Quality – Afternoon
	1300 – 1600 
	$80.00

	 FORMCHECKBOX 
  W4: Advance Care Planning
	0900 – 1200
	$80.00

	 FORMCHECKBOX 
  W5: Writing for Publication
	1300 – 1600 
	$80.00

	 FORMCHECKBOX 
  W6: Caring for people with challenging behaviours in renal units – Morning
	0900 – 1200
	$80.00

	 FORMCHECKBOX 
  W7: Caring for people with challenging behaviours in renal units – Afternoon
	1300 – 1600 
	$80.00

	 FORMCHECKBOX 
  W8: Vascular Access
	0900 – 1600
	$144.00



D.   Pre Conference Workshop Registration Sub-total $     
E.
BREAKFAST SESSIONS

Attendance at the Breakfast Sessions is by booking only. Breakfast Sessions are only available to those with a full registration.
	SESSION
	TIME

	 FORMCHECKBOX 
  Thursday 9 June – Amgen
	0700 – 0815

	 FORMCHECKBOX 
  Friday 10 June – Roche 
	0700 – 0815


F.
SOCIAL FUNCTIONS

Welcome Reception
The Welcome Reception is automatically included in the registration fee for delegates. 

If you would like to purchase additional tickets for a partner or guest, please indicate below the number of tickets required. All fees include the 10% Goods and Services Tax (GST) and are quoted in Australian Dollars. 

I require       ticket(s) x $75.00 = $     
Conference Gala Dinner
The Conference Gala Dinner is optional and is not included in the registration fee for delegates. Subsidised tickets for the Gala Dinner can be purchased for an additional $50.00.
If you would like to purchase ticket(s), please indicate below the number of tickets required. All fees include the 10% Goods and Services Tax (GST) and are quoted in Australian Dollars. 

 FORMCHECKBOX 

Yes, I will be attending the Gala Dinner at $50.00

 FORMCHECKBOX 

No, I will not be attending the Gala Dinner

I require       ticket(s) x $50.00 = $     
If you would like to purchase additional tickets for a partner or guest, please indicate below the number of tickets required. All fees include the 10% Goods and Services Tax (GST) and are quoted in Australian Dollars. 

I require       ticket(s) x $150.00 = $     
NOTE: Payments for the social functions are not refundable after 22 April 2011.

F.  Social Function Sub-total $     
G.
ACCOMMODATION

· A minimum one night’s deposit must be paid or credit card details given at time of booking to guarantee reservation

· Deposit is non-refundable at 5 May 2011. 
· Bookings made on or after 5 May 2011 must be secured with credit card details.

· Cancellations must be notified in writing to the Conference Managers.
	Hotel
	Room Type
	Room Only Rate incl. GST
	Bed and Breakfast Rate SGL Incl. GST
	Bed and Breakfast Rate DBL/TWN Incl. GST
	Number of nights required
	Deposit

	InterContinental Adelaide
	King Riverview Room
 FORMCHECKBOX 
 SGL  FORMCHECKBOX 
 DBL  FORMCHECKBOX 
 TWN
	 FORMCHECKBOX 
 $235.00
	 FORMCHECKBOX 
 $255.00
	 FORMCHECKBOX 
 $275.00
	     
	     

	
	King Superior Room 
 FORMCHECKBOX 
 SGL  FORMCHECKBOX 
 DBL  FORMCHECKBOX 
 TWN
	 FORMCHECKBOX 
 $210.00
	 FORMCHECKBOX 
 $230.00
	 FORMCHECKBOX 
 $250.00
	     
	     

	
	
	
	
	
	
	

	Mercure Grosvenor Hotel Adelaide
	Deluxe Room – 4 star
 FORMCHECKBOX 
 SGL  FORMCHECKBOX 
 DBL  FORMCHECKBOX 
 TWN
	 FORMCHECKBOX 
 $180.00
	 FORMCHECKBOX 
 $200.00
	 FORMCHECKBOX 
 $220.00
	     
	     

	
	Standard Room – 4 Star

 FORMCHECKBOX 
 SGL  FORMCHECKBOX 
 DBL  FORMCHECKBOX 
 TWN
	 FORMCHECKBOX 
 $150.00
	 FORMCHECKBOX 
 $170.00
	 FORMCHECKBOX 
 $190.00
	     
	     

	
	Economy Room – 3 star

 FORMCHECKBOX 
 SGL  FORMCHECKBOX 
 DBL  FORMCHECKBOX 
 TWN
	 FORMCHECKBOX 
 $110.00
	 FORMCHECKBOX 
 $130.00
	 FORMCHECKBOX 
 $150.00
	     
	     

	
	
	
	
	
	
	

	Oaks Embassy
	2 Bedroom Apartment
	 FORMCHECKBOX 
 $239.00
	N\A
	N\A
	     
	     

	
	1 Bedroom Apartment
	 FORMCHECKBOX 
 $182.00
	N\A
	N\A
	     
	     

	
	
	
	
	
	
	

	Oaks Horizons
	2 Bedroom Apartment
	 FORMCHECKBOX 
 $239.00
	N\A
	N\A
	     
	     

	
	1 Bedroom Apartment
	 FORMCHECKBOX 
 $182.00
	N\A
	N\A
	     
	     


Apartment Requirements – Oaks Embassy 

2 Bedroom:

 FORMCHECKBOX 
 1 King bed and 1 queen bed
 FORMCHECKBOX 
  1 queen and 2 single beds
 FORMCHECKBOX 
 2 queen beds
1 Bedroom:

 FORMCHECKBOX 
 1 King bed 


 FORMCHECKBOX 
  2 single beds

Please indicate below whether you wish to pay for your entire stay:

 FORMCHECKBOX 
 Yes, I wish to pay for my entire stay now

 FORMCHECKBOX 
 No, I only wish to pay the one night’s deposit now

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

Second preference      
 FORMCHECKBOX 
 I do not require the Conference Managers to book accommodation for me (I have made my own arrangements)
I will be staying at       (name of hotel)

 FORMCHECKBOX 
 With friends or family

 FORMCHECKBOX 
 Local resident

Important - Please complete this section

Arrival/Check in Date

     

Estimated Time of Arrival

     
Departure /Check in Date
     

Estimated Time of Departure

     
I 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)      
E.  Accommodation Sub-total $     
H.
SPECIAL NEEDS / DIETARY REQUIREMENTS
If you have any special needs, please specify. Every attempt will be made to meet your requirements; however this may not be possible in every case.

	Please provide YOUR dietary requirements:
	Please provide YOUR GUEST’S dietary requirements:

	 FORMCHECKBOX 
 Vegetarian
	 FORMCHECKBOX 
 Kosher
	 FORMCHECKBOX 
 Vegetarian
	 FORMCHECKBOX 
 Kosher

	 FORMCHECKBOX 
 Vegan
	 FORMCHECKBOX 
 Lactose Intolerant
	 FORMCHECKBOX 
 Vegan
	 FORMCHECKBOX 
 Lactose Intolerant

	 FORMCHECKBOX 
 Allergy to Nuts
	 FORMCHECKBOX 
 No Beef
	 FORMCHECKBOX 
 Allergy to Nuts
	 FORMCHECKBOX 
 No Beef

	 FORMCHECKBOX 
 Gluten Free
	 FORMCHECKBOX 
 No Seafood
	 FORMCHECKBOX 
 Gluten Free
	 FORMCHECKBOX 
 No Seafood

	 FORMCHECKBOX 
 Halal
	Other      
	 FORMCHECKBOX 
 Halal
	Other      


* Please note: If you have selected Kosher or Halal, you will be provided with a vegetarian meal. Should you require alternative meal arrangements please contact the Conference Managers.

Please provide details of any special needs (e.g. wheelchair access required, vision impaired):

Delegate
     
Guest

     
My guest will be attending
 FORMCHECKBOX 
 Welcome reception

 FORMCHECKBOX 
 Gala dinner

Please select the category which best describes you

	 FORMCHECKBOX 
 Nurse
	 FORMCHECKBOX 
 Transplant coordinator
	 FORMCHECKBOX 
 Pharmacist
	 FORMCHECKBOX 
 Dietician

	 FORMCHECKBOX 
 Social Worker
	 FORMCHECKBOX 
 Educator
	 FORMCHECKBOX 
 Technician
	 FORMCHECKBOX 
 Researcher

	 FORMCHECKBOX 
 Healthcare professional working with people who have kidney disease


I.
CONFERENCE REGISTRATION

Please transfer and add up all sub-totals from the sections above.  Check your calculations carefully.

B
Conference Registration
$     
C
RSA Membership
$     
D
Pre Conference workshops
$     
F       Social functions
$     
G
Accommodation
$     


  TOTAL PAYMENT $     
 FORMCHECKBOX 
 I have read and agree to all the terms and conditions outlined on the Conference website and registration brochure.

Method of Payment (your registration will not be processed or confirmed if payment is not forwarded with this form):

 FORMCHECKBOX 
 Cheque

 FORMCHECKBOX 
 Bank Draft (cheques/bank drafts payable in Australian Dollars) to ‘RSA 2011 / The Meeting

Planners’
Incorrectly drawn cheques will incur bank fees
 FORMCHECKBOX 
 Credit Card:
 FORMCHECKBOX 
 MasterCard
     FORMCHECKBOX 
 Visa       

NB: ‘arinex Conference Sydney’ will be shown on your statement for this transaction

Cardholder’s Name
     
Billing Address

     
Card No.

     
Expiry Date

     
Signature

____________________
Date


     
CANCELLATION AND PRIVACY STATEMENT

Cancellations received in writing at the Conference Managers’ Office by 22 April 2011 will be accepted and all fees refunded less $100 administrative fee. Cancellations received after this date 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’ Office prior to the Conference. No refunds will be made for non-attendance at the Conference. 

Registration Fees (including Pre Conference Workshop fees)

· Before 22 April 2011 will incur $100.00 cancellation fee

· After 22 April 2011 there will be no refund

Accommodation

· Deposit must be paid or credit card details provided at time of booking to guarantee accommodation 

· Deposit is non-refundable at 5th May 2011. 
Social

· Payments are non-refundable as of 22 April 2011
Privacy Statement

Australia operates under the Privacy Amendment (Private Sector) Act 2000. The 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 Conference will be only used for the purposes of planning and conduct of the Conference, may also be provided to organisers of future events or used to provide you with information of other relevant events. It is also usual to produce a ‘Delegate List’ of attendees at the 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 Conference. Individuals are also entitled to access the information held by written application to the Conference Managers.

 FORMCHECKBOX 
 YES, I consent to receiving information from arinex pty limited or other organisations on related products or services from time to time.

 FORMCHECKBOX 
 No, I do not consent.
 FORMCHECKBOX 
 YES, please include my details as given in this form (and any subsequent amendment) in the Delegate List produced for the Conference and Workshop which may be supplied to organising bodies, sponsors, exhibitors and all delegates attending the Conference and Workshop.

 FORMCHECKBOX 
 No, please do not include my details in the Delegate List.
Please complete and return this form to:

Conference Managers 

arinex pty limited 

GPO Box 128

Sydney, NSW 2001, AUSTRALIA
Ph: +61 (0) 2 9265 0700 
Fax: +61 (0) 2 9267 5443
Email: rsa2011@arinex.com.au 
If you require additional information, visit:

www.rsa2011.org 
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