
 

 

 

Registration Form 

Taxonomic Workshop 

La Trobe University, Albury-Wodonga Campus 

Tuesday 9th February and Wednesday 10th February 2010 

Participants Name: _____________________________________________________ 

Institution: ___________________________________________________________ 

Postal Address: ________________________________________________________ 

_____________________________________________________________________ 

State: ___________________________   Post Code: __________________________ 

Email: _______________________________________________________________ 

Phone: ______________________________  Fax: ____________________________ 

Any dietary requirements: _______________________________________________ 

I will go online to pay by credit card – Yes/No? 
If no invoice raised as per the participant details above - Yes / No? 
If no please provide details below. 

Organisation name: ____________________________________________________ 

Contact: _____________________________________________________________ 

Postal Address: ________________________________________________________ 

_____________________________________________________________________ 

State: ___________________________   Post Code: __________________________ 

Email: _______________________________________________________________ 

Phone: ______________________________  Fax: ____________________________ 

 



 

REGISTRATION COSTS: 
Please tick appropriate box: 

Ordinary Participant $150  Full Time Student $100  
Workshop dinner $50   

 
To register, please complete the registration form and fax to Ms Rachel Bahrij on 02 
60249888. Once registration forms are received participants will be sent a tax invoice 
for payment.  

For any further information please contact: 

Ms Rachel Bahrij  
Phone (02) 60249885 
E-mail: r.bahrij@latrobe.edu.au 
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