
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Payment Options 

 
1.  Fax completed form with credit card details to (03) 9533 1035   2.  Mail completed form with your cheque to PO Box 40Hampton VIC 3188 
 

 Cheque (payable to High Profile Events)   MasterCard     Visa     Amex 

 
Cardholder’s Name ________________________ Cardholder’s Signature ______________________ 

Card Number:         Expiry Date _____ / ______ 

 Tax Invoice will be forwarded by return to Delegate One. 

 Cancellations received prior to 1 April 2010 will be refunded minus a $150 cancellation fee.  Cancellations received after this date will not be refunded.  Substitute delegates may be 
nominated at any time. 

 Personal Information submitted on this form will only be used to inform you of future EMCS activities. If you do not wish to receive this information, please tick box:  

 

FAX BACK to (03) 9533 1035 
 

 
Secretariat: High Profile Events         PO Box 40 Hampton VIC 3188       Tel: (03) 9533 1000       Fax: (03) 9533 1035 

Emergency Coordination Centre Training Course 
Foothills Conference Centre, Melbourne 

4-6 May 2010 
Presented by Emergency Management Consultancy Services 

 

COURSE REGISTRATION FORM 
 
Groups: Invoice will be sent to Delegate One and each delegate will receive email confirmation 

To book accommodation for individuals, please download the accommodation booking form at www.beready.com.au 
 
 
 

Qty Registration Type Earlybird 
(until 1 April 2010) 

Full Rate Total 

 Individual (incl. Coffee breaks and lunches) 

 
$1590 $1900 $ 

 Group (in group of four+) (incl. Coffee breaks and lunches) 

 
 $1450 per person $ 

 
Delegate One Details 
 

Title_______Name____________________________________________________________________________________ 
 
Position___________________________________________________________________________________________ 
 
Organisation_______________________________________________________________________________________ 
 
Business Address___________________________________________________________________________________ 
 
State_________________  Postcode_______________  Phone________________  Email_________________________ 
 

Delegate Two Only Details 
 

Title_______Name____________________________________________________________________________________ 
 
Position___________________________________________________________________________________________ 
 
Phone________________  Email_________________________ 
 
 

Delegate Three Only Details 
 

Title_______Name____________________________________________________________________________________ 
 
Position___________________________________________________________________________________________ 
 
Phone________________  Email_________________________ 
 
 

Delegate Four Only Details 
 

Title_______Name____________________________________________________________________________________ 
 
Position___________________________________________________________________________________________ 
 
Phone________________  Email_________________________ 


