
APSYA 2010 Conference - Darwin  

July 4 – 7  
 
ASIAN PSYCHOLOGICAL ASSOCIATION 2010 CONFERENCE 
 

 
Please complete the following sections before remitting:  
        
Title: _________________________   Family Name: _____________________________________________  

 
Given Name:  ____________________________________________________________________________  
 
Affiliation: _______________________________________________________________________________ 
 
Mailing address: __________________________________________________________________________ 
 
        _________________________________________________________________________ 
 
      _________________________________________________________________________ 
 
Email: __________________________________________________________________________________ 
 
Telephone: ________________________________  Fax: _________________________________________  
                  (including country & area codes)    (including country & area codes) 
 
 
Your Registration Fee includes:  
(All sessions including keynote addresses, morning and afternoon teas, luncheon, cocktail party and taxes)  
  
Please insert and add fees in the Total Column 
 

  
 Early Bird Before 

April 3 2010  
AUD $ 

Rate After  
April 3 2010  

AUD $ 

TOTAL   
AUD $ 

APsyA Members * 
       From A countries 
       From B countries 
       From C countries 

 
325 
225 
165 

 
385 
285 
225 

  

Non Members 385 445   

Students 100 150   

Opening Party  N/C N/C 
Indicate 

Attending/ 
Not Attending  

Extra guests - Tickets (each) 40 40   

TOTAL AMOUNT DUE             AUD $ 

 
For a currency converter go to http://www.oanda.com/index.htm  
* NOTE: 75% refund if requested before May 15th, 2010. No refund after this date  

 

 

http://www.oanda.com/index.htm
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Methods of Payment  (Please circle method of payment - 1, 2, 3)  

1. I enclose a cheque payable to Charles Darwin University (with no costs to the beneficiary) or 

2. I authorise you to charge my Visa Card or  

3. I authorise you to charge my MasterCard 

Card Number ____________________________________ Expire Date ________________________________  

Name of Cardholder      _______________________________________________________________________ 

Address of Cardholder  _______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

Amount authorised to charge:  AUD$ __________________________________ 

Signature of Cardholder      __________________________________________  

Once you have completed the form, please fax to +61 8 89466151:  

Professor Kate Moore 
APSYA2010 
School of Health Sciences  
Charles Darwin University  
Casuarina Campus  
DARWIN 0909 NT Australia 

NOTE: Charles Darwin University ABN 54 093 513 649. Upon payment, this form becomes your tax invoice  

Category ‘A’ countries or areas: 

Australia, Austria, Bahrain, Belgium, Brunei, Canada, Denmark, Finland, France, Germany, Great Britain, Greece, 
Hong Kong, Iceland, Ireland, Israel, Italy, Japan, Kuwait, Luxembourg, Netherlands, New Zealand, Norway, 
Portugal, Qatar, Saudi Arabia, Singapore, Spain, Sweden, Switzerland, Taiwan, United Arab Emirates, USA. 

Category ‘B’ countries or areas: 

Antigua & Barbuda, Argentina, Bahamas, Barbados, Brazil, China, Croatia, Cyprus, Czech Republic, Iran, Korea, 
Malaysia, Malta, Mexico, Oman, Poland, Seychelles, Slovakia, Slovenia, South Africa, Suriname, Turkey, 
Venezuela, Yemen  
 
Country ‘C’ countries or areas: 
All other countries 

 

 

 

 

   


