
Registration Form – The 2004 Autism Conference, Brisbane
Autism Behavioural Intervention Queensland (ABIQ) Inc. (ABN 21 344 641 592)

* Mail completed form with cheque or money order to ABIQ, PO Box 7053, Brendale Q 4500.
* For multiple registrations, photocopy form first.

A. PERSONAL DETAILS (please print clearly)

Title _____ First-name ____________________________ Surname _______________________________________

Organisation (if applicable) ________________________________________________________________________

Address _______________________________________________________________________________________

Suburb ____________________________  State _________________ Postcode ____________________________

Telephone_________________ Fax ____________________ Email _______________________________________

B. REGISTRATION SELECTION

You may choose either single day OR both days.  Please tick the box for the day/s chosen.
Each day includes keynote speakers (in the mornings) and concurrent sessions (in the afternoons).  Please tick one
box in each column to indicate your preferences for concurrent sessions.  This will assist with room allocation.

Friday, 14 May 2004 Saturday, 15 May 2004

1:00 - 3:00 pm 3:30 – 5:00 pm 1:00 - 3:00 pm 3:30 – 5:00 pm

Services 1 Services 2 Personal Perspectives Research

Therapies 1 Therapies 2 Approaches to Learning Growth and Changes

Strategies 1 Strategies 2 Bio-medical Issues 1 Bio-medical Issues 2

Donna Williams – Communication strategies Donna Williams – Working with challenging behaviour

C. REGISTRATION FEES include conference handouts, lunch and refreshments at tea breaks.

ABIQ Financial Members Non-ABIQ Members
Early Bird

Up to 31/3/04
On or after 1/4/04 Early Bird

Up to 31/3/04
On or after 1/4/04

Single Day Only $75 (incl. $6.82 GST) $85 (incl. $7.73 GST) $110 (incl. $10.00 GST) $120 (incl. $10.91 GST)

Both Days $150 (incl. $13.64 GST) $170 (incl. $15.46 GST) $220 (incl. $20.00 GST) $240 (incl. $21.82 GST)

D. PAYMENT

Registration without payment will NOT be processed.  Please make cheques or money order payable to ABIQ.

Enclosed is a cheque/money order* for the amount of $ _____________________, being one/both* day/s
registration fee applicable before/after* 31 March 2004 for a member/non-member* of ABIQ.
* Delete where appropriate

Date of registration:  __________  ABIQ Membership number: ___________ (or membership application is attached)
If you are not already a member of ABIQ, you are welcomed to join ABIQ now and take advantage of the member’s discount.  A membership
application form can be downloaded from the web (www.abiq.org) or requested by phone (07 3264 2582).

E. DIETARY REQUIREMENTS

Gluten  free Vegetarian

Dairy/Casein free

F. TAX INVOICE (cut this portion out and retain as tax invoice after payment)

The 2004 Autism Conference – Brisbane 14 &15 May 2004
Organised by Autism Behavioural Intervention Queensland (ABIQ) Inc. (ABN 21 344 641 592)
P.O. Box 7053 Brendale Q 4500

Name: ____________________________________  Address: ___________________________________________________________________

Amount paid: $_____________________ (Includes GST of $ ______________________________) Date paid: ____________________________

Cheque/money order number: ____________________________________


