
 

ADVANCED TRIAL ADVOCACY INTENSIVE  
 

23 – 27 January 2017 ∙ Sydney ustralian 
 

 

          

 

Return the completed form and payment to:  
ABA Secretariat  
Ground Floor, Inns of Court, 107 North Quay  
Brisbane Qld 4000   
E: advocacy@austbar.asn.au 
F: 3236 1180 

TAX INVOICE 
This document will be a tax invoice for GST purposes upon 
receipt of payment. Please keep a copy for your records as no 
tax receipts are issued.  
Australian Bar Association Inc 
ABN 12 205 148 843 

 

IMPORTANT INFORMATION 
 

Early bird course cost: $3,300 for Criminal Brief and $3,500 for the Civil Brief. EARLY BIRD PAYMENT MUST BE RECEIVED IN FULL BY  
12 SEPTEMBER 2016. After 12 September 2016 full course cost applies: Full Criminal Brief rate $3,500 and Civil Brief $3,800. 
  
WITHDRAWAL AND TRANSFER POLICY 
  

If, for any reason, you withdraw from the course after payment of the balance, the balance will be refunded only if you arrange for your vacant position to be 
filled by another suitable barrister on or before 1 December 2016. 

After 1 December 2016, no monies will be refunded if you withdraw and no transfers in registration will be accepted.  

In the event that the course is not fully subscribed, the ABA reserves the right to cancel the course. In this event, all monies, less a reasonable amount to cover 
administrative costs, will be refunded.  
 

PRIVACY STATEMENT  
 

The information requested in this form will be used by the course organisers and made available to the coaches for course purposes only. Information 
held by the Australian  Bar Association will be collected, stored,  used and disclosed in accordance with the Privacy Act 1988 (Cth) (the Act). The 
Australian Bar Association is committed to uphold the National Privacy Principles contained in the Act. The course is GST inclusive. 

REGISTRATION INFORMATION  
 

Title: .................  First Name:........................................................Surname:.............................................................................................. 
 
Chambers Address:  ...........................................................................................................................................................................................................................  
 
Postal Address:. ............................................................................................................... ......................................................................... 
 
Phone (business hours):..............................................................Mobile:.................................................................................................... 
 
Email:............................................................................................................................. ............................................................................ 
 
Dietary/Special requirements:……………………………………………………………………………………………………….………………………. 
 
In which State or Territory do you hold a practising certificate?.................................................................................... ............................. 
 
Date of first admission and jurisdiction:.................................................................................................................................................... 

 

I would prefer to receive:           ☐ Civil Brief         ☐  Criminal Brief 

 
A deposit of $800 must accompany this registration form. No registration forms will be accepted without provision for payment and your 
position on the course will not be guaranteed until you have been accepted and the payment processed.  

 

PAYMENT DETAILS 

All payments must be in Australian dollars. Payments may be by cheque made out to “Australian Bar Association”, 
 

or by credit card:  
 
 American Express   Mastercard   Visa 
 

 

                

 

Expiry date: ….…………… CCV: ……………. 

 

Cardholder’s Name: ............................................................................................................................. ......................... 
 

Total: .............................................Signature: ............................................................. Date……………………………………….. 

mailto:advocacy@austbar.asn.au

