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19th International Symposium on 
Plant Lipids    Cairns, Australia • 11–16 July 2010

REGISTRATION FORM
Please complete the form below. Leave an open box between words and sets of numbers. Submit only one registration per form. Registration and cancellation 
conditions apply as stated at www.aocs.org/meetings/conditions.cfm.

  Through After Amount
Symposium Registration  10 May 10 May Due

(Full technical registration includes technical sessions, welcome reception, lunches, and gala dinner.)

Full Technical Registration  $850 $950 $_______ AUD

Student Technical Registration*  $200 $200 $_______ AUD
*A professor must confi rm, on university letterhead, a student’s full-time status.

Optional Tours and Social Events Number of Tickets
Tour options for Wednesday’s open afternoon (delegates and guests)

Hartley’s Crocodile Adventures ____ $  75 $  85 $_______ AUD

Tjapukai Aboriginal Cultural Park ____ $  55 $  65 $_______ AUD

Kuranda and Skyrail ____ $  85 $  95 $_______ AUD

Guest Tour Options

Green Island • Monday, 12 July ____ $120 $130 $_______ AUD

Cape Tribulation and Daintree Rainforest • Tuesday, 13 July ____ $160 $170 $_______ AUD

Champagne Hot Air Ballooning • Thursday, 15 July ____ $190 $200 $_______ AUD

Social Events
(Delegate receives one ticket each to the welcome reception and gala dinner with paid registration.)

Additional Welcome Reception Ticket(s) • Sunday, 11 July ____ $  60 $  70 $_______ AUD

Additional Gala Dinner Ticket(s) • Thursday, 15 July ____ $120 $130 $_______ AUD

Subtotal  . . . . . . . . . . . . . . . . . . . . . . . $_______ AUD

GST (10%)* . . . . . . . . . . . . . . . . . . . . . $_______ AUD

GRAND TOTAL  . . . . . . . . . . . . . . . . . $_______ AUD
*GST • Please note that a 10% Australian GST is mandatory.

Guest(s) Name:  Contact email:

FAX completed form with payment information to: +1-217-693-4857 • PHONE +1-217-693-4813

MAIL completed form with full payment to: ISPL-2010, c/o AOCS, P.O. Box 17190, Urbana, IL 61803-7190 USA.

ISPL-2010 is organized by the Australasian Section of the AOCS. 

Payment Information

❏ Payment by wire transfer (US dollars only) 

should be sent to Busey Bank, 201 West Main 

Street, Urbana, IL 61801; account number: 

1111508361; ABA routing number: 071102568; 

Reference: 10ISPL and registrant’s name. After 

arranging your bank transfer, please fax (+1-217-

693-4857) or mail a copy of the transfer details 

along with your registration form to AOCS.

❏ Payment by credit card: I understand that I will 

be charged in US dollars, based upon my bank’s 

exchange rate at the time of processing.

❏ American Express ❏ MasterCard 

❏ Visa ❏ Discover

CARD NUMBER

EXPIRATION DATE CSC

NAME AS PRINTED ON CARD

SIGNATURE

For other payment methods, please contact Meeting 

Registrar at +1-217-693-4813 or doreenb@aocs.org.

Rules and Conditions

By my signature, I agree to abide by all rules and conditions 

outlined in the Registration and Cancellation Policies found 

at www.aocs.org/meetings/conditions.cfm.

SIGNATURE

Completed registration form and payment must be received 
on or before 10 May 2010 to receive the early registration 
rates. Please register on-site after 25 June 2010.

❏ Special Needs • Check here if you have special 

needs and/or dietary requests for your conference 

attendance. AOCS will contact you..

Australasian 
Section


