~ Computers in Education Group of South Australia Inc.
‘ S A ABN: 98119648853
r P.O. Box 147, MSC, Torrens Park, 5062

Tel: (08)82763328  Fax: (08)82762298
Email: office@cegsa.sa.edu.au Web: http://www.cegsa.editme.com

2008 Conference Registration TAX INVOICE
This form becomes a tax invoice on receipt of your registration form and payment. Prices include GST.
Please tick: ] Existing Member: Individual
Membership No. ] Organisational A (2 registrations at membership rate)
] Organisational B (unlimited registrations at membership rate)
[1  Non Member (membership is included in conference registration)

SUMNAME: ettt eeereenns VBN NAIMNIES ettt et e et ettt e e e e e e e e e e e e e e e e e e
Private AddreSS: ... .m e SUbUID: e, Post code.:..................
IS T UL ON e e COUBE AR ...

IS UL ON AN ESS ettt ee ettt e e et et e e et et et e et et e e e e e e e e

SUBUID/TOWN: .. e e e e e e e e e e e POSECOTE
Contact Telephone NO:.........ccccoveirieeiiiinnnns E-maili e
[] DECs [1 Independent [1 catholic [ oOther
p
Secondary [ 1 Primary [1  pre-school [ 1 Other
Please tick Member Non member
] 2 days $125 $210
] 1 day Thursday 17th OR Friday 18" July (circle) $90 $170
Student: IDNO. coiveveiiiie e, $70 $100
[
2 days InStitution........cccoeeviininnee.
] Student  Thursday 17" or Friday 18" July (circle)
1 day IDNO. coevvviviiiiiiiee, $50 $80
Institution...........................
Presenter 2 days $80 $150
L]
Presenter 1 day $60 $125
L]
u Presenter Show and Go $0 $0
Are you attending Happy Hour? Friday yes/ no
L]

Registration and payment must be received by Friday July 4™ 2008 or a management fee of $20.00 will be incurred

CEGSA Membership runs for 1 year from receipt of payment and membership fee may be claimable as a tax deduction.
See website for membership information.
National Privacy Principles apply to personal information that CEGSA collects from you. Do you want it withheld

form sponsor/ trade delegates wishing to send additional material to you? Withold / Supply
Payment by: Cash [_Icheque [Icredit card
Amount of payment $.......coiiniii i Date:.................
If paying by CREDIT CARD, please complete the following Office Use:
Nameoncard: .......c.ocoveininnnnnnnnn.
[l RecNo [] NewM
] II?Aanlt(card ; (E:arq Nlén][ber ........ e T Type 1 AMT
astercar Xpiry date .
O Visa PIry - - ] Paid ] oPay
SIGNALUTE ..., Amount $.................. [l Unpaid  [] iPay




