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 Beyond the Screen:
National Conference of the
 Australian Screen Production Education and Research Association 2009

Wednesday July 8 – Friday July 10, 2009

Co-presented by Flinders University and University of South Australia

Hawke Centre, City West Campus, UniSA, North Tce, Adelaide, SA, 5000

www.aspera.org.au
ASPERA 2009 CONFERENCE FEES
ASPERA institutional membership includes registration fee for 2 delegates per year 

ASPERA Institutional Membership 




$500

Additional institutional delegates for the full conference


$250 

Non-ASPERA member registrations are available for Day 1 of the Conference:

FULL DAY: Wednesday 
 
- full rate 



$100 
- student



$70
HALF DAY: Wednesday morning or afternoon
- full rate 



$70

- student



$50

ASPERA institutional membership registration (two delegates)
Name of University/Organisation: ………………………………..........................…………………

Postal Address: ……..………………………………...................................…………………………………

…………………………………………………………............................................………………………………

Delegate 1: 
Title: ………………Full name: …..................................................…………..……………………....

Position: .…………………………………………………......................................……………………….…..

Email: ……………………………………...............................…

Telephone: …………………………..…..Mobile: ……………………………………

Attending Conference Dinner:    Yes / No

Any special dietary requirements: ………………..........................……………………………………

Delegate 2: 
Title: ……..……….Full name: ………………………….………..............................……………………… 

Position: ….……………………………………………………….....................................…………………….

Email: …………………………................................……………. 
Telephone: …………………………….

Mobile: …………………………………….

Attending Conference Dinner:    Yes / No

Any special dietary requirements: ..……........................………………………………………………

ASPERA 2009 CONFERENCE 
Additional Delegates

Delegate 3: (please circle registration rate)

Full Rate/ Full Day Rate / Student Day Rate/ Full Half Day Rate/ Student Half Day Rate

Title: ……..……….Full name: ………………………….………..............................……………………… 

Position: ….……………………………………………………….....................................…………………….

Email: …………………………................................……………. 

Telephone: …………………………….

Mobile: …………………………………….


Attending Conference Dinner:    Yes / No

Any special dietary requirements: ..……........................………………………………………………

Delegate 4: (please circle registration rate)

Full Rate/ Full Day Rate / Student Day Rate/ Full Half Day Rate/ Student Half Day Rate

Title: ……..……….Full name: ………………………….………..............................……………………… 

Position: ….……………………………………………………….....................................…………………….

Email: …………………………................................……………. 

Telephone: …………………………….

Mobile: …………………………………….


Attending Conference Dinner:    Yes / No

Any special dietary requirements: ..……........................………………………………………………

Delegate 5: (please circle registration rate)

Full Rate/ Full Day Rate / Student Day Rate/ Full Half Day Rate/ Student Half Day Rate

Title: ……..……….Full name: ………………………….………..............................……………………… 

Position: ….……………………………………………………….....................................…………………….

Email: …………………………................................……………. 

Telephone: …………………………….

Mobile: …………………………………….


Attending Conference Dinner:    Yes / No

Any special dietary requirements: ..……........................………………………………………………

Delegate 6: (please circle registration rate)

Full Rate/ Full Day Rate / Student Day Rate/ Full Half Day Rate/ Student Half Day Rate

Title: ……..……….Full name: ………………………….………..............................……………………… 

Position: ….……………………………………………………….....................................…………………….

Email: …………………………................................……………. 

Telephone: …………………………….

Mobile: …………………………………….


Attending Conference Dinner:    Yes / No

Any special dietary requirements: ..……........................………………………………………………

ASPERA Conference 2009 Payment Details: 

Please find enclosed payment for 
Name of University/Organisation: ………………………………..........................…………………

Additional Delegates
@ $250


$.............................
FULL DAY: Wednesday 
 


- full rate 

@ $100 

$.............................

- student 

@ $70


$.............................

HALF DAY: Wednesday 

morning / afternoon (please circle)

- full rate 

@ $70


$.............................

- student 

@ $50


$.............................

Conference Dinner 

$75 per person




$.............................






_________________

Total payment




$.............................

Please note: payment does not attract GST.
Payment is to be made via electronic deposit to the ASPERA Account 
Electronic payment details are:

Account name: ASPERA account

Bank: Bank of Queensland

BSB: 124054

Account: 20288216.
Once you have completed payment, please attach your payment receipt to this form and submit via e-mail to conference convenors: 
Alison.wotherspoon@flinders.edu.au  and

Jennifer.stokes@unisa.edu.au 
Alternatively, you may submit your form and receipt via fax or snail mail to:

	Fax:
 (+61 8) 8302 4745
ATTENTION:
 Jennifer Stokes
	Mail: 
ASPERA Conference – ATTENTION: Jennifer Stokes

c/o  School of Communication, International Studies and Languages   University of South Australia

GPO Box 2471  Adelaide  SA  5001


Invoices will be made out and sent to address as indicated on this form. 

