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REGISTRATION FORM 
BAQ ADR CONFERENCE,  17-18 OCTOBER 2015  

 

 

A. REGISTRATION INFORMATION 

Surname: ......................................................................................... Given Name: ........................................................  

Title (Mr/Ms/Other): ....................................... Preferred Name for Nametag: ................................................................  

Organisation (Non Members): .......................................................................................................................................  

Address: .................................................................................................................................. DX: ...............................  

Telephone: ............................................................................. Email: ............................................................................  

 

 

 Barrister  

 Judge  

 Solicitor  

 Mediator  

 Other 

Special Dietary or Other Requirements: .......................................................................................................................  
 

 
(Please state) 

B. CONFERENCE AND EVENT 

 
$925 (inc. GST) Member standard – book before the closing date, 30 September 2015 

$1150 (inc. GST) Non Member standard – book before the closing date, 30 September 2015 

$695 (inc. GST) Member Reader rate – book before the closing date, 30 September 2015 

$50 (inc. GST) Late Fee after 30 September 2015 

TOTAL $ .........................................  
 

 
 

 Privacy: Please advise 

if you do not wish your 

details to be included 

in the Conference 

materials, provided to 

sponsors or to receive 

promotional materials. 

C. CONFERENCE DINNER 

 

$130 – I will attend the conference dinner on 17 October 2015 

$130 – I will bring an accompanying person to the dinner. Name:  ............................................................................................................  

Please advise of any special or dietary requirements for your guest:  ..............................................................................................................  

TOTAL  $  .....................................  
 

D. FORM OF PAYMENT 

 
All payments must be in Australian dollars. Payments may be by cheque made out to “B.A.Q. Trust Fund” or by credit card:

 American Express Mastercard Visa 

 

Expiry date: 

 

CCV:    

 

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

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

 ___________________________________________________________________________________________________________________  

PAYMENT 

Please send this form, together with payment to:  
BAQ Trust Fund 
Ground Floor, Inns of Court 
107 North Quay, Brisbane Qld 4000  

or DX 905, Brisbane Qld  

or Fax (07) 3236 1180 

or Email cpd@qldbar.asn.au 

PRIVACY 

Please advise if you do not wish your details to be included in the conference 
materials or provided to sponsors,or receive promotional materials. 

 

TAX INVOICE 

BAQ Trust Fund 
ABN 40 583 247 028 
Please note this document is deemed a tax invoice upon 

payment. Retain original for GST record keeping 

CANCELLATIONS 

All requests for refunds must be made to cpd@qldbar.asn.au  
and will be discretionary.  
An administration fee of $110 will be charged.  
No refunds after 30 September 2015, however substitutions  
are permitted. 
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