
International Association of Auto Theft Investigators 
56th Annual Training Seminar 

3 - 7 August 2008  
Sydney Convention & Exhibition Centre � Sydney, Australia 

     
US PACKAGE BOOKING FORM 

ABN: 73 034 527 687 
PLEASE USE BLOCK LETTERS 
 

SECTION 1 – PERSONAL DETAILS 

 
Title (Prof, Dr, Mr, Mrs, etc)_______________________________________________________________________________________________ 
 
Last Name________________________________________________Given Name__________________________________________________ 
 
Address______________________________________________________________________________________________________________ 
 
Town/Suburb__________________________________________State___________________________________Postcode_________________ 
 
Country______________________________________________________________________________________________________________ 
 
Telephone *___________________________________Facsimile *______________________________________ *Country + Area Code required 
 
Mobile___________________________________Email Address________________________________________________________________ 
 
Qantas or One World Frequent Flyer Number___________________________________ 
 
Dietary/Special Requirements   
DR01 � Vegetarian      DR02 � Vegan      DR03 � Gluten Free      DR04 � Lactose Free      DR06 � *Kosher      DR07 � *Halal 

 

SECTION 2 – TRAVEL INSURANCE 

 

Date of Birth_________________ 
 

SECTION 3 – ACCOMMODATION 

 
 Hotel Ibis  
� Pyrmont View Room   
 
 Novotel Sydney  
� Pyrmont View Room  
 
Cypress Lakes Resort  
� 1 bedroom villa  
 

� Single   � Double  � Twin I will be sharing with__________________________________________________________ 

Special Requests__________________________________________________________________ � Smoking �Non – Smoking  

� I require a wheelchair accessible room  

� As I will be checking in prior to 1500hrs, I wish to pre-register my room (and pay an additional night’s tariff)  

 

SECTION 4 – PACKAGE EXTENSION 

 
 

Arrival Date ______________________________Departure Date _____________________________ 

 

SECTION  5 –  PAYMENTS 

 
   

 
TOTAL PAYMENT AUD       __________________ 

 
 



All payments must be made in Australian dollars. 
 
Cheques should be made payable to IAATI’s 56th Annual International Training Seminar 2008 
 
If you wish to pay by credit card, please complete the following: 
 
� Visa      � MasterCard      � Bankcard      � Diners Club      � American Express 
 
    
 
Credit Card Number       ���� ���� ���� ����    
 
Card Holder’s Name__________________________________________Signature___________________________________________________ 
  
Expiry Date:_______________________________________  
 
� Please note that debits to your credit card will appear as ICMS Australasia on your credit card statement.  
 
� Note that if you are making a credit card payment from a country outside Australia, for security reasons you must first advise your banking 

institution of the impending charge and authorise them to allow the charge from Australia to go through. Allow up to 48 hours (this is due to 
the time difference between our countries).  

 
Please send form and payment to: 
 
IAATI 2008 Seminar Secretariat 
C/- ICMS Australasia Pty Ltd 
GPO Box 5005 
South Melbourne VIC 3205 
AUSTRALIA 
 
Telephone: +61 3 9682 0500 
Facsimile: +61 3 9682 0344 
Email: tours1@Iicmsaust.com.au 
 
 
Cancellation of Registration  
Cancellations must be notified in writing to the Conference Secretariat. Cancellations received prior to 30 April 2008 will receive a full refund less 
AUD200.00 administration charge. Refunds for cancellations received after 30 April 2008 will only be made in exceptional circumstances. Please 
advise the Seminar Secretariat of the details of the substitute delegate in writing.  
 


