




1) Contact Details BLOCK letters please

First Name:  .........................................................................  Surname: ............................................................................

Title: .....................................................................................................................................................................................

Organisation: ........................................................................................................................................................................

Address:  ..............................................................................................................................................................................

Suburb: ...............................................................................  State:  ........................................  Postcode:  ...................

Email:  ..................................................................................................................................................................................

Telephone:  ..........................................................................  Fax:  ....................................................................................

2) Select Session Specifications: An Overview, Production & Word Processing Seminar

Tuesday 28 July (Adelaide) ❑ 9.00 am Thursday 6 August (Hobart) ❑ 9.00 am

Thursday 30 July Melbourne) ❑ 9.00 am Monday 10 August (Brisbane) ❑ 9.00 am

Monday 3 August (Canberra) ❑ 9.00 am Wednesday 12 August (Darwin) ❑ 9.00 am

Tuesday 4 August (Sydney) ❑ 9.00 am Thursday 13 August (Perth) ❑ 9.00 am

Names of Attendees  (please attach list if required)

1  .......................................................................................  Email .................................................................................

2  .......................................................................................  Email .................................................................................

3  .......................................................................................  Email .................................................................................

4  .......................................................................................  Email .................................................................................

5  .......................................................................................  Email .................................................................................

6  .......................................................................................  Email .................................................................................

❑ I am unable to attend, but please keep me informed

3) Payment Details Booking and payment is required 5 working days prior to function

❑ Cheque being sent
 Please make cheque payable to Construction Information Systems Limited

❑ Please debit my credit card the amount of $ ______________  ❑ Mastercard ❑ Visa

Card number __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiry __ __  / __ __

Cardholders name:  ..............................................................  Signature:  ..........................................................................

❑ Direct payment made to:  Construction Information Systems Limited

 BSB: 032-099

 Account number: 372432

Please send a copy of the payment receipt with this registration form

NATSPEC

PO Box 1527

QVB  NSW  1230

Fax: 1300 797 143

Email: education@natspec.com.au May 2009  Construction Information Systems Limited  ABN  20 117 574 606 

Cancellation Policy

♦  Cancellations must be notifi ed in writing at least 5 days 

prior to function, after that time no refund will be given.

♦ Substitutes are permitted at no extra charge. 

 Invoice

NB:  This document will act as a tax invoice for GST when 

you make payment for amounts less than $1000. 

 PLEASE RETAIN FOR YOUR RECORDS
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First Name:  .........................................................................  Surname: ............................................................................
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Organisation: ........................................................................................................................................................................

Address:  ..............................................................................................................................................................................
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Email:  ..................................................................................................................................................................................

Telephone:  ..........................................................................  Fax:  ....................................................................................

2) Select Session Specifying for atmospheric corrosivity, critical radian flux and slip resistance

Tuesday 28 July (Adelaide) ❑ 11.30 am Thursday 6 August (Hobart) ❑ 11.30 am

Thursday 30 July Melbourne) ❑ 11.30 am Monday 10 August (Brisbane) ❑ 11.30 am

Monday 3 August (Canberra) ❑ 11.30 am Wednesday 12 August (Darwin) ❑ 11.30 am

Tuesday 4 August (Sydney) ❑ 11.30 am Thursday 13 August (Perth) ❑ 11.30 am

Names of Attendees  (please attach list if required)

1  .......................................................................................  Email .................................................................................

2  .......................................................................................  Email .................................................................................

3  .......................................................................................  Email .................................................................................

4  .......................................................................................  Email .................................................................................

5  .......................................................................................  Email .................................................................................
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3) Payment Details Booking and payment is required 5 working days prior to function

❑ Cheque being sent
 Please make cheque payable to Construction Information Systems Limited

❑ Please debit my credit card the amount of $ ______________  ❑ Mastercard ❑ Visa

Card number __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiry __ __  / __ __

Cardholders name:  ..............................................................  Signature:  ..........................................................................

❑ Direct payment made to:  Construction Information Systems Limited

 BSB: 032-099

 Account number: 372432

Please send a copy of the payment receipt with this registration form

NATSPEC

PO Box 1527

QVB  NSW  1230

Fax: 1300 797 143

Email: education@natspec.com.au May 2009  Construction Information Systems Limited  ABN  20 117 574 606 

Cancellation Policy

♦  Cancellations must be notifi ed in writing at least 5 days 

prior to function, after that time no refund will be given.

♦ Substitutes are permitted at no extra charge. 

 Invoice

NB:  This document will act as a tax invoice for GST when 

you make payment for amounts less than $1000. 

 PLEASE RETAIN FOR YOUR RECORDS

Specifying for atmospheric corrosivity, critical radiant flux and slip resistance
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