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Category Theory 2013 – 7th-13th July 2013 

 
   

REGISTRATION FORM /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 & date below *. Individual form must be completed for each attendee. 

 

PERSONAL DETAILS 
  
 Title:   ________ First Name:  ______________________    Last Name:   ____________________ 
 
 Organisation:  ____________________________________________________________________ 
 
 Position:  ____________________________________________________________________ 
 
 Postal Address:  ____________________________________________________________________ 
 
    ____________________________________________________________________ 
 
 Telephone:  _____________________ Email address: ____________________________ 
 
 Special Dietary Requirements (eg. Vegetarian) ____________________________________________ 
 
WORKSHOP 
 

Check if you intend to participate in the workshop “Applications of Category Theory”  ☐ 
(The workshop runs July 2nd-5th and registration is free). 
 
CONFERENCE REGISTRATION FEES    
 
Before 17th May   After 17th May 
 

Standard registration  AU$360 ☐ Standard registration  AU$400 ☐  
Student/AustMS member AU$285 ☐ Student/AustMS member AU$310 ☐   
Student member of AustMS AU$250 ☐ Student member of AustMS AU$275 ☐ 
Accompanying person AU$180 ☐ Accompanying person AU$200 ☐ 
 
TOTAL AMOUNT:  AU$________  (Total Includes GST) 
 
*Registrant’s Signature:______________________________ Date:_____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Individual forms must be completed by each attendee. 
Please complete the registration form and return together with payment to:  
 

Mail:     Fax: 
Richard Garner    +61 (0)2 9850 9551 
Department of Computing   FAO Richard Garner, Dept of Computing 
Macquarie University 
NSW 2109      

Payment Methods (circle as appropriate): 
 
1. Credit Cards: VISA   /   MasterCard   (Please Circle) 
Credit card number: 
 

       
  

           

 
Card holder’s name ___________________________________________________ 

 

(Please Print) 
Signature ________________________________________ Expiry Date ____________
  
 
2. Cheques: Please make payable to Macquarie University, ABN 90 952 801 237 
 


