
HRIAI CONFERENCE REGISTRATION FORM (one copy per person) 
 

Dr/Mr/Mrs/Ms/Miss_____________________________________________________________________ 

Address_____________________________________________________________________________ 

____________________________________________________________________________________

State_______________________Country________________________Postcode___________________ 

Telephone____________________________________Mobile__________________________________ 

Email_______________________________________________________________________________ 

 

Please indicate any special dietary requirements_____________________________________________ 

In case of emergency, please  contact_____________________________________________________ 

   Phone______________________________________________________ 

 

         CONFERENCE EVENT    Limit 200         COST 

4 Day Garden Tour, Conference and Gala Dinner 5 – 8 October 2010          

      EARLY BIRD REGISTRATION Paid before 30 June 2010                                 $495  

      STANDARD REGISTRATION Paid after 30 June 2010                                     $550  

           

Non-member registration** - membership form to accompany registration         $50      

        

                   
      Prices are per person        TOTAL      ___________ 
         
**Non-members may apply and pay for membership of HRIAI 

I would like to be seated on the same bus as my partner/friend (please print his/her name) 

____________________________________________________________________________________ 

Accommodation in Brisbane (if known)_____________________________________________________ 

Ph._________________________________________________________________________________ 

 
Please circle amounts, add payments and SEND THIS SECTION to: 
 
HRIAI Conference Convenors,  
David and Bernadette Curley 
9 Woodgate Court.  
Ferny Hills  Qld 4055   ph 07 3351 1559    djcurley@bigpond.com 

 
You may also pay by DIRECT DEPOSIT:   
Commonwealth Bank Brookvale   BSB 062127  Account No. 1012 9372 
Bank account name:  Heritage Roses in Australia Inc Conference Account 
 
Payment by cheque payable to:  Heritage Roses in Australia Inc Conference Account 
Payment by Master Card or Visa Card 
 
Credit Card____________/_____________/_____________/_____________  expiry _______/_______ 
 
Signature: 
 

HRIAI CONFERENCE REGISTRATION FORM (your copy – DO NOT SEND) 
 

Dr/Mr/Mrs/Ms/Miss_____________________________________________________________________ 

Address_____________________________________________________________________________ 

____________________________________________________________________________________

State_______________________Country________________________Postcode___________________ 

Telephone____________________________________Mobile__________________________________ 

Email_______________________________________________________________________________ 

 

Please indicate any special dietary requirements_____________________________________________ 

In case of emergency, please  contact_____________________________________________________ 

   Phone______________________________________________________ 

 

         CONFERENCE EVENT    Limit 200         COST 

4 Day Garden Tour, Conference and Gala Dinner 5 – 8 October 2010          

      EARLY BIRD REGISTRATION Paid before 30 June 2010                                 $495  

      STANDARD REGISTRATION Paid after 30 June 2010                                     $550  

           

Non-member registration** - membership form to accompany registration         $50    

        

                   
      Prices are per person        TOTAL      ___________ 
         
**Non-members may apply and pay for membership of HRIAI 

I would like to be seated on the same bus as my partner/friend (please print his/her name) 

____________________________________________________________________________________ 

Accommodation in Brisbane (if known)_____________________________________________________ 

Ph._________________________________________________________________________________ 

Amount Paid_____________________________Date Paid_____________________________________ 
 
Paid by Cheque Number________________Credit Card__________________D/D__________________ 

 
You may also pay by DIRECT DEPOSIT 
Commonwealth Bank Brookvale    BSB 062127  Account No. 1012 9372 
Bank account name:  Heritage Roses in Australia Inc Conference Account 

 
Email confirmation sent (date)___________________________________________________________ 
 
*If your registration has not been acknowledged within 3 weeks of the above date please contact: 
HRIAI Conference Convenors 
David and Bernadette Curley 
9 Woodgate Court 
Ferny Hills  Qld 4055      ph 07 3351 1559     djcurley@bigpond.com 
 

DO NOT SEND – THIS IS YOUR COPY 
Please cut in half and send the other copy. 


