
 

 

Registration Details 

 
 
 
 
 

“LIVING WITH ORCHIDS” 
WA Orchid Spectacular, Conference and Show 

26 - 29th September 2008 – Belmont Oasis Leisure Centre, Belmont, Western Australia 
 

1
ST
 Registrant:  Mr. Mrs. Miss. Ms. 

Family Name      Given Name      _____ 
Residential Address;           _____  
___            _______________________                         
Name on Badge        Home Club/ Society: ______________________________________ 
 

Email address:________________________________________________________Phone  _____ 
------------------------------------------------------------------------------------------------------------------------------------------ 

2
nd
 Registrant:  Mr. Mrs. Miss. Ms. 

Family Name     Given Name      ______ 
Residential Address;            
            ____________ 
Name on Badge         Home Club/ Society:     _______ 

 

Email address________________________________________________________ Phone   _______  

 
Regular Registration  = AU$90.00  from 1st March 08 until the 15th August 2008.  

Late Registration   = A$120.00  16 
th
 August 2008 until the Conference 

Registration Includes:  
1. Daily admission to Conference Venue, all Lectures  
2. Display Preview, Discounts, Pre-purchasing opportunities 
3. Registration Satchel.  

1
st
 Registrant   A$90/ A$120                                 $   

2
nd
 Registrant  A$90/ A$120                                       $      

                             
Opening Ceremony (not included in Regn) 
1st Registration  @ A$25.00 Per Person                                  $   
2nd Registration @ A$25.00 Per Person                                  $   
Non Registering Partner @ A$25.00                                       $   

                                  
Conference Dinner (not included in Regn) 
1st Registration @ A$40 per person                                         $   
2nd Registration@ A$40 per person                                         $   
Non Registering Partner A$40 per person                               $   
 

Total Payment                                                              $   

 

*Partners Badge Name     _____________ 

 

 
Please send details of:- 

ACCOMMODATION   
ORCHID TOURS    

PRE-ORDERING    

SHOW SCHEDULE    
 
At the Conference 
You would like to be…… 

Judging                          
Exhibiting                      
Selling                            

 

Payment Details  

Cheque  Money Order  Payment of A$............................... is enclosed, OR charge my  
 

Bankcard ⁪ MasterCard ⁪ VISA ⁪ Card Number _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 
 

Card Expiry Date _ _/_ _      Name on Card………………………………… 

 

Signature………………………......................  
Cheques to be made out to ‘WAROO Conference 2008’ --  Please Post to PO Box 4076 Alexander Heights 6064 

For Direct Deposit, Please contact the Secretary at the Postal Address or   teenanm@iinet.net.au   

Conference web site;   http://members.iinet.net.au/%7Eemntee/WAOS.html 


