= MACQUARIE UNIVERSITY
' NSW 2109

ABN 90 952 801 237

MACQUARIE

UMIVERSITY ~SYDMNEY

REGISTRATION PAYMENT AND TAX INVOICE

This document is a TAX INVOICE upon completion of the form and when payment is made.
Please retain a copy for taxation purpose when making full payment for the GST inclusive amount.
Please sign and date below. Individual form must be completed for each attendee.

50th Annual Meeting of the Australian Mathematical Society
25 — 29 September 2006

Please complete this registration payment form and send it to

AustMSO06,
c¢/o Ms Victoria Benning, Department of Mathematics, Macquarie University, NSW 2109.

Title — please tick one First Name Last Name

IR R R

Prof Dr Mr Ms Mrs  Other

Email Fax

Registration and conference dinner: AU $

Registration for __ day(s): AU § (AU $ 100 per day)
Conference dinner for _ guest(s): AU $ (AU $ 100 per person)
Total Amount Due AU $ (TOTAL INCLUDES GST)
Signature: Date:

EITHER Payment by Credit Card

I authorize payment of AU $ on my (please tick one)

D Visa D Mastercard

Name on Card: Expiry Date: | | | | | | | |
(please print)

Credit Card Number:

Signature: Date:

OR Payment by Cheque

I enclose a cheque for AU $ payable to Macquarie University.

Account Code: 9605 0516 (office use only)




