










Accommodation form

Book online at the conference website at  
alia07.com or please photocopy, complete and  
return this form with payment in Australian  
dollars, by Monday 3 September, to:

ICMS Travel Trust 
84 Queensbridge Street 
Southbank VIC 3006 
Australia 
Phone +61 3 9682 0244	  
Fax +61 3 9682 0288 
Email alia07@icms.com.au

Please note that this document is not a  
tax invoice. Tax invoices will be issued on  

check-out from your hotel.

A. Delegate Information
(please print in block letters)

Title .................................... Given name ……............................................... 
(Prof/Dr/Mr/Ms/Mrs/Miss)

Family name ...................................................................................................

 
 Company/organisation ................................................................................. 
(if applicable)

Phone .............................................................................................................. 
(business hours)

Mobile ............................................................................................................

 
Fax ..................................................................................................................

 
Email .............................................................................................................. 

B. Accommodation selection and rates
(All rates are per-room and are quoted in Australian  
dollars, including GST.) 

Please select by ticking one box below.

Grand Hyatt Melbourne

Grand King ($260)

q Single      q  Double     q Twin

Club King ($330)

q Single     q Double     q Twin

The Windsor 

Standard room ($225)

q Single     q Double     q Twin

 
Somerset Gordon Place

q 1 bedroom ($180)     q 2 bedroom ($310)

Pacific International Apartments –  
on Exhibition 

q 1 bedroom ($175)     q 2 bedroom ($245)

Mercure Hotel

Standard room ($155)

q Single     q Double     q Twin

Jasper Hotel (Hotel Y)

Standard room ($133)

q Single     q Double     q Twin

Hotel UniLodge on Flinders

q 1 bedroom ($124)     q 2 bedroom ($169)

Kingsgate Hotel

Standard room ($110)

q Single     q Double      q Twin
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C. Room requirements
(The hotel will endeavour to meet your requirements,  
but this is not guaranteed.)

Arrival date ................/…............./2007

 
Estimated time of arrival ................

                   
Departure date ................/…............./ 2007

 
Total number of nights staying ................

 
Total amount payable $ ................

 
q Non-smoking     q Smoking	 (tick one)

 
Name of person sharing room  
(if booking a double or twin room): 

 
............................................................................................

D. Deposit

A deposit of one night’s tariff (see room rates opposite)  
must be paid at the time of booking.

Deposit amount for room selected above: $ ................ 
(payable on booking)

Balance amount: $ ................ 
(payable on check-out)

E. Payment detail
(Payment must be in Australian dollars.)

 
By cheque

Please find enclosed my cheque/money order//bank draft 

for $ ................ (payable to ‘ICMS Travel Trust’).

 
Credit card

Please charge $ ................ to my (tick one):

q Visa     q MasterCard     q American Express     q Diners Club   	

Card number ......................................................................................

Expiry date ................/….............

 
Name on card ................................................................................... 
(please print)

Cardholder’s signature ....................................................................

(Please note: If paying by credit card, your details will be passed  
on to the hotel as a guarantee. The hotel may not initially deduct 
payment from your credit card but may charge you full payment  

at the time of check-out.)

 
Electronic funds transfer (EFT)

If you wish to pay by EFT, please tick the box below, and relevant 

documentation will be sent to you. 

q  I wish to pay by EFT; please send documentation.
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Registration form

Register online at the conference website at alia07.com,  
or please photocopy, complete and return this form with  
payment in Australian dollars to:

ALIA07 
C/- ICMS Pty Ltd 
84 Queensbridge Street 
Southbank VIC 3006  
Australia 
Phone +61 3 9682 0244 
Fax +61 3 9682 0288 
Email alia07@icms.com.au  
ABN 66 007 041 732

This form becomes a tax invoice upon payment.  
Please retain a copy for your records.

 

A. Delegate Information
(please print in block letters)

Title .................................... Given name ……............................................... 
(Prof/Dr/Mr/Ms/Mrs/Miss)

Family name ...................................................................................................

 
Preferred name on badge .............................................................................

 
 Company/organisation ................................................................................. 
(if applicable)

Position ...........................................................................................................

 
Mailing address .............................................................................................

 
Postcode ............................ Country ............................................................. 

Phone .............................................................................................................. 
(business hours)

Mobile ............................................................................................................

 
Fax ..................................................................................................................

 
Email ............................................................................................................... 

 
Accompanying person’s name ....................................................................

 
Preferred name on badge ……......................................................................

 
ALIA membership number ^……................................................................... 
(or ASA, ASLA, LIANZA or AGLIN)

q  Are you an ALIA conference first-timer? If so, please tick box.

 
Please indicate special requirements clearly  
(eg. dietary requirements, mobility issues). 

 
.........................................................................................................................

B. Registration fee
(All rates quoted are in Australian dollars and include GST.)

 
		  Early bird 	 Standard	 Onsite 
		  (to 27 July) 	 (28 July–	 at Grand 
			   8 October)	 Hyatt

ALIA member^	 $650	 $750 	 $800

Non-member	 $850 	 $970 	 $1030

Student 	 $495 	 $495 	 $545 
(member)*

Student 	 $540 	 $540 	 $590 
(non-member)*

Day registration 	 $320	 $350	  $400 
(member) 

Day registration	 $395	 $425	 $475 
(non-member) 

^ Members of ASA, ASLA, LIANZA or AGLIN are eligible for  
reciprocal membership rates. ALIA institutional members in  
categories C1 to C3 are eligible to send one delegate and C4  
or above may send three delegates at the member’s rate.

* Please fax evidence of your student/trainee status to the  

Conference Organiser on 03 9682 0288.

If you are registering for a day, please indicate the date you  
will be attending: 

 
.......................... /10/2007

 
I wish to register as a ................................................ conference delegate. 
(state registration category) 

Registration fee SUB-TOTAL: $ .........................

Privacy clause

When you register for this conference, relevant details will be  
added to a participant list for the benefit of all delegates (name and  
organisation only). Details may be made available to parties directly  
related to the conference, including venue and accommodation  
providers (for the purpose of room bookings and conference options),  
key sponsors (subject to strict conditions) and to inform you via email  
of future ALIA events. Please tick the box below if you do not wish  
to have your details added to the list.

q  I do not consent.   
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C. Pre- and post-conference sessions 
(Monday 8 October & Saturday 13 October)

Please refer to the provisional program and tick the box  
for each event you wish to attend. Please note that numbers  
are limited for each workshop.

q	 Caring for your collection: Conservation workshop  
	 (Mon 8 October, 10am–4pm)

q	 How to be a relaxed over-achiever  
	 (Mon 8 October, 9am–4pm)

q	 Caring for your collection: Conservation workshop  
	 (Sat 13 October, 10am–4pm)

D. Pre-conference library tours 
(Tuesday 9 October)

Please refer to the provisional program and nominate  
three tours in order of preference. You will be booked  
into one tour (places are limited for each tour and will  
be assigned on a first-come basis).

Preferred tours (give three tour numbers only) ..........................................

 
........................................................................................................................... 

I wish to purchase .......................... additional tour tickets for  
accompanying persons at a cost of $11 each.

Accompanying person’s name(s) ..................................................................

 
Preferred tours ............................................................................................... 
(list three tour numbers in order of preference) 
 
Tour fees for accompanying persons SUB-TOTAL: $ ..................................

E. Social program 

Welcome reception (Tuesday 9 October)

I wish to attend the welcome reception (free entry for delegates): 

q Yes     q No     (please tick)

I wish to purchase .................. additional tickets at $60 each.

Additional tickets for welcome reception SUB-TOTAL: $ ..................	

First-timers and friends dinner (Tuesday 9 October)

I wish to attend the dinner (at my own expense) 

q Yes    q No     (please tick)

Number of seats required ..................

Conference dinner (Thursday 11 October)

I wish to attend the conference dinner ($120 per ticket) 

q  Yes     q  No     (please tick)

Number of tickets required (including accompanying person) .................

Tickets for conference dinner SUB-TOTAL: $ ..................

Farewell drinks (Friday 12 October)

I wish to attend the farewell drinks (free entry for delegates): 

q  Yes     q  No     (please tick)

I wish to purchase  ................. additional tickets at $35 each.

Additional tickets for farewell drinks SUB-TOTAL: $ ..................

Social program SUB TOTAL $ ..................

GRAND TOTAL (ENCLOSED) $ ..................

F. Payment details 
(All payments must be in Australian dollars)

Cheque

q  Please find enclosed my cheque or bank draft, payable to ‘ALIA07’

Credit Card 
(Credit card charges will appear on your statement as ‘ICMS Pty Ltd’.)

Please charge my (tick whichever is applicable):

q American Express     q Diners Club     q  MasterCard     q Visa

Card number ..............................................................................................

 
Card expiry date ............... / ...............

 
Cardholder’s name .................................................................................... 
(if applicable)

Cardholder’s signature .............................................................................

Electronic Funds Transfer (EFT)

If you wish to pay via EFT, please tick the box below. Upon receipt of 
this registration form, relevant documentation will be sent to you.

q I wish to pay by EFT; please send documentation.

Cancellations and refunds

Cancellations must be advised in writing to the  
Conference Organiser. Cancellations received before  
Monday 3 September 2007 will receive a refund  
of registration fees less an administration charge of $100. 
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