
Section A : Personal Details

Prof / Dr / Mrs / Ms / Mr: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
                                                                                                (First Name)                                                              (Last Name)

Organisation: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Post (Zip) Code: . . . . . . . . . . . . . . . . . .

Phone: ( . . . . . . . . . . .  )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  	 Mobile (Cell): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Special requirements (dietary, disability etc.): 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section B : Preferred Sessions
To enable us to assign sessions to appropriate rooms, please circle the sessions you anticipate attending:

Wednesday	 1A 	 1B 	 1C 	 1D		  2A 	 2B 	 2C 	 2D

Thursday 	 3A 	 3B 	 3C 	 3D	 3E	 4A 	 4B 	 4C 	 4D	 4E

Section C : Conference Registration
Please circle the relevant fee for your conference registration.

FULL CONFERENCE (2 days)	 Payment Received	 Payment Received	 Payment Received
	 by 14 April	 15 April - 31 August	 after 31 August	

Section Member / Presenter / Registrar / Trainee / Full-time Student	 $645	 $700	 $765

Others	 $680	 $735	 $800

	  � � Conference Registration Total: $ . . . . . . . . . . . . . . . . .

Section D : Workshop Registration
Initially, workshops will only be open to those who are attending the conference. After 31 August, any available places will be  
offered to persons not attending the conference. Please see the conference website (http://forensic2010.conorg.com.au/) after  
31 August for information regarding availability and prices of workshops for persons not attending the conference.

Please circle the relevant fee for your workshop registration.

ONE Workshop	 Payment Received	 Payment Received	 Payment Received
	 by 14 April	 15 April - 31 August	 after 31 August	

Section Member / Presenter / Registrar / Trainee / Full-time Student	 $235	 $255	 $275

Others	 $260	 $280	 $300

TWO Workshops	 Payment Received	 Payment Received	 Payment Received
	 by 14 April	 15 April - 31 August	 after 31 August	

Section Member / Presenter / Registrar / Trainee / Full-time Student	 $470	 $510	 $550

Others	 $520	 $560	 $600

If booking workshop(s) please indicate the one(s) you wish to attend:

 □	 Workshop 1 :  9.30 - 5.30 Tuesday (Marc Feldman)

 □	 Workshop 2 :  9.30 - 5.30 Tuesday (Elizabeth Benson-Stott & Jack White / Charles Scott & Humberto Temporini / Chuck Denison)

□	 Workshop 3 :  9.00 - 5.00 Friday (Douglas Mossman)

□ 	Workshop 4 :  9.00 - 5.00 Friday (Paul Mullen & James Ogloff)

	  � � Workshop Registration Total: $ . . . . . . . . . . . . . . . . .

	 CONTINUED OVER PAGE � �

RANZCP Section of Forensic Psychiatry ~ 2010 Conference, Prato Italy	 TAX INVOICE

Registration Form	
Please Note: All fees are in Australian dollars. This form is a tax invoice when completed. As this is an offshore activity, GST in not included.

�  Secure on-line registration for delegates paying by Mastercard or Visa is available at: www.secureregistrations.com/Prato2010

ABN: 22 099 354 060 
(The Conference Organiser Pty Ltd)



Privacy Statement: Your personal information on the registration form will be 
used by The Conference Organiser Pty Ltd and the conference committee to administer 
the conference and to notify you of similar future events. Your name and organisation 
will appear on the list of delegates to be included in the Book of Abstracts. For those 
with special requirements, your name may be disclosed to conference and social 
program venues for access and catering requirements. Should you not wish for your 
details to be used for these purposes, please contact The Conference Organiser as soon 
as possible.

Section E: Social Functions
The Welcome Reception and Conference Dinner are included in the 
Conference registration fee for the delegate.

Please tick the appropriate box(es) if you will be attending; 
failure to indicate will be registered as non-attendance.

 □ I will attend the Welcome Reception              

 □ I will attend the Conference Dinner

I enclose payment for . . . . . . . . . . . .  additional Reception tickets @ $65 per person

I enclose payment for . . . . . . . . . . . .  additional Dinner tickets @ $135 per person

	  � � Social Functions Total: $ . . . . . . . . . . . . . . . . .

Section F: Payment Summary

Conference Registration: 	 AUD $ . . . . . . . . . . . . . . .

Workshop(s) Registration: 	 AUD $ . . . . . . . . . . . . . . .

Social Functions: 	 AUD $ . . . . . . . . . . . . . . .

TOTAL:  	 AUD $ . . . . . . . . . . . . . . .

Please Note:
Payments from outside Australia must be by credit card (Mastercard or Visa only) 
or by bank draft or order (in Australian dollars drawn on an Australian bank); 
personal cheques or payments in other currencies cannot be accepted.

I enclose my cheque made payable to: “The Conference Organiser P/L”

OR

Please debit my credit card AUD $ . . . . . . . . . . . . . . .

 □ Mastercard           □ Visa

Card Number:

____ ____ ____ ____

Name on card: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expiry: . . . . . . . . . . .  / . . . . . . . . . . .

Signature: 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please Note:  Your receipt will be emailed to you when payment is received.

RANZCP Section of Forensic Psychiatry ~ 2010 Conference, Prato Italy

Registration Form continued

SEND FORM WITH PAYMENT TO:
The Conference Organiser
146 Leicester Street
Carlton, Victoria 3053
AUSTRALIA

FAX: Australia: (03) 9349 2230
International: +613 9349 2230
EMAIL: info@conorg.com.au




