REGISTRATION FORM

ii n TAX INVOICE & RECEIPT
erre o ALL REGISTRATIONS TO BE PRE-PAID

ABN 79 078 159 083

Please return this form by email to: iim@iim.org.au or Fax: (03) 9525 3656

EVENT IIM Seminar -"Right Information, Right Time, Right Place - Solving
Business Challenges At City Of Greater Dandenong”

Event Sponsor: 9_'!1_

DATE Tuesday 26™ May 2009
TIME Registration from 4:30pm, Start Time: 4:45pm
VENUE Coopers Inn (Cnr Lt Lonsdale & Exhibition Sts Melbourne)

(Enter via Lt Lonsdale St side door)

COST (inc GST) IIM/RMAA/ACS/HIMMA/ALIA/PROV/ASA/NAA Members $10, Non-members*
$15.00, Full-time Students FREE

(Please note individual membership to IIM is $205)

NAME

ORGANISATION

ADDRESS

TELEPHONE WORK: MOBILE:

EMAIL

CREDIT CARD DETAILS

] visa [ mastercard [ Amex [ Diners (double click on the boxto checkit)
Card No:

Cardholder Name: Signature:

Expiry Date: Amount: $

[0 CHEQUES:
Please make cheques payable to [IM and send to:
[IM Ltd, PO Box 6328, St Kilda Rd Central Melbourne Vic 8008

THIS REGISTRATION FORM/TAX INVOICE WILL ACT AS THE ONLY INVOICE AND RECEIPT ISSUED.



