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 Registration form  

 

                            May 7 2009 Telstra Dome Tax Invoice
ABN No. 80 097 598 742

 

Register on line at www.HealthBeyond.org.au or complete this form and fax to HISA +61 3 9388 2086. 
One registration form per delegate.  Fees in Australian dollars and include Goods and Services Tax.  
 

Personal Details 

 Mr    Ms   Mrs   Miss   Dr   Prof   Other (Please specify) 

Surname/Family Name            First Name 
 

Organisation 
 

Position 
 

Address 
 

Suburb        State 
 

Country               Postcode 
 

Telephone       Fax   
 

Mobile                                                   Home Telephone   
 

Email 
 

Special Requirements: (e.g. wheelchair access) 
 
Declaration: HISA respects your right to privacy and is committed to the Commonwealth’s National Privacy Principles contained in the 
Privacy Act.   The information supplied will be used by HISA to meet your requests whilst attending the conference.  

 I understand that the information contained in this form may be passed onto third party suppliers e.g. hotel, venue, etc.  
 

A bit more about you (please tick all appropriate boxes) 
 

You are a 
  consumer        health professional   

 

You want to attend HealthBeyond because you are interested in 
 health & fitness        aged care        chronic disease management   

 

At home or in the workplace you use a 
  personal computer      mobile phone       personal digital assistant (pda)    
  home health monitoring device       hand held or video game console 

 

You have used 
 health games      a personal health record      online health information resources    
 a home health monitoring device   social networking sites  

 

You are in your 
 teens      20s     30s     40s     50s     60s     70s     80s and beyond 

 

Using technology such as personal computers and mobile phones, your skill level is 
  beginner             intermediate            advanced 

Please see next page for Registration, Accommodation and Payment Options 
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Registration HealthBeyond 7 May 2009 

Access to all the presentation sessions, demonstrations and exhibition   $25.00 Registration fee 
Cancellation Policy: No refunds will be given for non attendance but registration may be transferred to another person. 
 

Accommodation 
 

 To secure accommodation, a minimum of one night’s deposit is required at time of registering. 
 Accommodation bookings will be accepted up until 8 April 2009.  After this date all accommodation is subject to 

availability. 
 Change of Booking: Any change to a reservation must be notified in writing to the HISA office.  
 Refund/Cancellation: Notification of accommodation cancellation must be received in writing at HISA office thirty 

days prior to arrival date otherwise the accommodation deposit will be forfeited in all instances.   
 

If you need to stay close to the event we have arranged a delegate discount at the 
following hotels by booking with us. 

 

Rating HOTEL Double / Twin Occupancy 
A$ rate per room per night (Room Only) 

5 M Gallery Grand Hotel 
33 Spencer Street, Melbourne 3000 
 

$229 Studio Room 

 $256 1 Bedroom  
 

4.5 Dockland Apartments Grand 
Mercure 
190 Elizabeth Street 
 

City View Apartment 
  $210 1 Bedroom 

  $242 2 Bedroom/1 Bathroom 

  $259 2 Bedroom/2 Bathroom  

Harbour View Apartment 
 $228 1 Bedroom 

 $280 2 Bedroom/2 Bathroom 
 

4.5 Quest Docklands 
Victoria Point 
750 Bourke Street 
Docklands  
 

 
  $205 1 Bedroom Apartment 
 

 

2nd preference, if first choice is not available:_______________________________________________________________ 
I have arranged to share with:___________________________________________________________________________ 
Special requests: _____________________________________________________________ 
 

Check in: _____/11 /08 ______ am/pm (2.00pm onwards)  Check out: _____/11/08 (prior to 10.00 am)  
 

Payment Summary 
 

Registration Fee:    $   25.00 
 

Accommodation:  (one night’s deposit) $  __________  
 

Total Due:  $  ________ 
 

Methods of Payment 
 

 Cheque/Bank Draft payable in Australian dollars to “HISA Ltd” and forward to 413 Lygon St East Brunswick 3057 

 EFT (Electronic Funds Transfer) payable in Australian dollars. 
     Please include the delegate name in the transaction and make sure you fax your registration form 
     Account Name: HISA Ltd  
     BSB:  063215       
      Account No: 1007 1287  
     Bank: Commonwealth Bank of Australia Address:  277 Clarendon Street South Melbourne Victoria Australia 
      

 Credit Card:      Visa    MasterCard   Amex 
 

Card holder’s name _______________________________________________________Expiry Date _________________ 
 

Card No. ____________________________________________________Signature______________________________ 
 

Very Important 
Please complete and return this form with payment by 
Post to HISA 413 Lygon Street Brunswick East Vic 3057 or 
fax to 03 9388 2086 


