
 

  Trans - Tasman Radiation Oncology Group  
 
                          22nd Annual Scientific Meeting  

   Clinical Trial Management and Technical Research Workshops  
 

Rydges Lakeland Resort,  
Queenstown, New Zealand  

24 – 27 March, 2010 
 

       PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 
 
 

REGISTRATION FORM  
 

ABN: 45 132 672 292 

 

  

Important Registration Information: 
• Online Registration is preferred. Please visit our secure 

website www.trog.com to register and pay for your 
registration and accommodation.  

• Registrations forms sent by post must be accompanied 
with full payment if order for your registrations to be 
processed/confirmed. 

• If paying by cheque, you are still able to register 
online. Please select the cheque option on the 
payment details page.  

• Cheque payments for registration and accommodation will 
only be accepted up until 5 February 2010. After this date, 
all registrations and accommodation requests much be 
submitted with a credit card details by email 
Alyson.Segrott@trog.com.au 

• It is essential that delegates refer to the website for full 
terms and conditions. 

• Cheques should be made payable to TROG Cancer 
Research. 

 1. CONTACT DETAILS   * Indicates mandatory completion                                          PLEASE PRINT 
 
*Title: Prof /Assoc Prof / Dr / Mr / Mrs / Ms / Other _________*Given Name: ________________________ 
  
*Surname: ______________________ Preferred Name for Badge (if different from Name) __________________ 
 
 Position: ________________________________ Institution: ____________________________________ 
 
*Postal Address: __________________________________*City: ________________________________ 
 
*State: ___________* Postcode: __________*Country: ________________________________________ 
 
*Daytime Phone: ____________________ Mobile: ____________________  Fax: ___________________ 
 
*Email: ______________________________________________________________________________ 
 
Special Dietary Requirements:____________________________________________________________ 
 
Arrival Date: _____________________ Departure Date: __________________ No. Nights: ___________ 
 
Flight No. /Arrival Time: ________________________ Flight No. /Departure Time: ___________________ 
 



 
 2. ACCOMPANYING PERSON   * Indicates mandatory completion 
 
Confirmation and communication for all registrants on this form will be provided to the Primary Registrant only. 
 
*Given Name: _________________________ *Surname: _______________________________________ 
 
Special Dietary Requirements: ____________________________________________________________ 
 
*Accompanying person's fee covers lunches and social activities 24 - 27 March 2010  
 
 
3. REGISTRATION  Only 
  

Prices below are per registrant, in Australian Dollars and include GST. 
  
      Before 22 January 2010 After 22 January 2010 
 
Full Registration             $1,190         $1,290  $__________ 

Affiliate Registration             $1,090         $1,190  $__________ 

Day Registration             $ 300         $ 300  $__________ 

Accompanying Persons             $ 650         $ 650  $__________ 

 
             Registration Fee Total  $__________ 

   
Cancellation Policy 

 
Cancellations of registration must be advised in writing.  Cancellations made before 5 February 2010 will be refunded less A$100 to cover 
administration costs. There will be NO refunds of fees after this time.  Substitute delegates will be accepted before 5 February 2010 and must be 
advised in writing to the conference organiser TROG Cancer Research.  Late registration refers to registrants who register after 5 February 2010. 
Satchels and their contents, function entry etc cannot be guaranteed for late registrants. 
 
The Conference organisers reserve the right to cancel or vary activities if minimum numbers are not reached or if maximum numbers are 
exceeded.  The conference host body, organising committee and TROG Cancer Research and their agents act only as organisers of these 
activities and do not accept responsibility for any act or omission on the part of the service providers.  No liability is accepted for inaccuracy, 
misdescription, delay, damage, death or personal injury. 

 
Please indicate your attendance at following educational sessions 
I will be attending the:  

Technical Research Workshop*  □ 

Clinical Trial Management Workshop*  (includes 
GCP Training Session) □ 

GCP Training Session only (Radiation Oncologist, 
Registrars & Investigators.) □  
*Note: These are full day workshops on Wednesday 24 March, so delegates can attend only one or the 
other. GCP Training Session will take place from 12.30 pm on Wednesday 24 March. 
 
 Please indicate your attendance at following social events (indicate “2” if partner attending) 

Wednesday 24 March – Rydges Lakelands □ Welcome Cocktails &  ???Theme Dinner 

Thursday 25 March – Skyline Complex  
□ Luge Ride  

□ Dinner at Skyline Restaurant 
Friday 26 March – Tss Earnslaw / Walter Peak 
Homestead □  ASM Anniversary Dinner  
Saturday 28 March – Tatlers Restaurant -
Committee members only  □    Dinner  



      
5. PAYMENT for Registraition                                 (All prices are GST inclusive and Australian dollars) 

Registration Cost         $_____________ 

Accompanying Persons        $_____________ 

 
      TOTAL AMOUNT   $_____________ 
Payment Method: 

□ A) Cheque to be made payable to "TROG Cancer Research" and sent to TROG Conference 2010, 
c/- TROG Cancer Research, Locked Bag 7, HRMC NSW 2310 Australia. 

□ B) I have made a direct Bank Transfer Payment: Please contact Kim Reeves on +61 2 49 211 549 
     or email kim.reeves@trog.com.au to obtain banking details. 

□ C) My institution will be making the payment to TROG. 

□ D) Please debit my Credit Card details provided below: 
 
CREDIT CARD DETAILS (this payment will be recorded as Annual Meeting 2010 on your statement) 

Please Debit       □ Master Card  □ Visa 
 
Cardholders Name: __________________________________________________________ 
 
Card Number   __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __             Expiry Date:  ____/____   
 
Registration      $ ______________   
 
Accommodation   $ ______________  
 
Transfer    $ ______________ 
 
Amount      $_______________ Signature ____________________________ 
 

 

Please note this is your official tax invoice/receipt.  Keep a copy for your records. 
Return your completed registration form and payment if applicable to: 

 
TROG Conference 2010,  

Locked Bag 7, HRMC NSW 2310   
Phone:  +61 2 49 211 684   Fax:  +61 2 49 211 465 

 
Privacy Statement:  in accordance with the Privacy Amendment Act 2000, we advise that the information 
provided in completing the above registration form will be held in a database on a secure server by the 
conference secretariat for the purpose of managing the conference. It is the intention to use the information 
to provide a list of delegates to the organising committee, fellow delegates and sponsors.  
 
NB: If you do not wish to have your name and contact details provided to the above mentioned parties or 
for future promotion, please tick this box   
 
 
 



 
 4. ACCOMMODATION                                                                         (All prices are NZ Dollars) 
 
Rydges Lakeland Resort  
 
Reserved Accommodation is available at Rydges Lakeland Resort, if booked prior to 5 February 2010.   

TROG has secured group rates - all booking must be made directly through Rydges Lakeland Resort to get 
the discount. Breakfast is not included in the rate. 

If you would like to book your accommodation at the group rates please go to:-
http://www.rydges.com/cwp/TROG 

 
Accommodation will be allocated on a first come, first served basis 

 
• One Bedroom - $190.00 NZD per night - with breathtaking view overlooking Lake Wakatipu and 

up to the Remarkable Mountains. 
 

• One Bedroom Lakeview Junior Suite - $230.00 NZD per night - Breathtaking views over looking 
Lake Wakatipu and up to the Remarkables Mountains. The suites have a bedroom featuring a 
King bed, and lounge area with sofa bed in open plan style.  

 
The request for accommodation will be confirmed to you via Rydges Confirmation Email.  
 
Please Note: A separate receipt for your registration and accommodation will be issued.  

□ I have made my own arrangements for accommodations. 

 
 

 
 


