
AOSS4 REGISTRATION FORM 
 

“Australian Open Source Symposium 4” 
Saturday, 20 July 2002 
 
Location:  University of NSW, Level 1, Building K17, CSE  

    (School of Computer Science and Engineering), UNSW, Sydney 
 
 

Map and location details available at:  
http://www.unsw.edu.au/about/tour/about_tour_kenmapbg.html 

 
 

Public Transport: 
 

Bus from Railway Square/Central Station 
(Eddy Ave) - Route 393, 395 
 

Bus from Circular Quay - Routes 390 -- 399 

 

Parking: 
 

Parking station accessed from the Barker St gate & turn 
right. 

 
THIS FORM SERVES AS A TAX INVOICE.  AUUG ABN  15 645 981 718.  PLEASE READ CAREFULLY (One form per person - photocopies acceptable) 
 
Section A:   PARTICIPANT PERSONAL DETAILS 
 
Surname ___________________________  First Name ____________________  Title (Dr/Mr/Mrs/Ms/Miss)______  
 
Position ____________________________  Organisation ______________________________________________  
 
Address ______________________________________ Suburb _____________  State ______  P/code ______  
 
Telephone: Business: _________________  Private:_______________________  Facsimile:__________________  
 
E-mail: (please print) _____________________________________________________________________________  
 
Section B:   PAYMENT OF FEES 
 
AUUG Members    $  60.00 (inc $5.45 being 10% GST)  A$.................................... 
BUGS, ISOC, LUV, SAGE & SLUG  $  60.00 (inc $5.45 being 10% GST)  A$.................................... 
Members, UNSW Staff    
Non Members     $100.00 (inc $9.09 being 10% GST)  A$.................................... 
 
Students     $  30.00 (inc $2.72 being 10% GST)  A$.................................... 
 
AUUG Inc. Membership  
Individuals: $110, Corporate: $429, Student (Full Time): $27.50 (Inclusive of 10% GST)       
If you join AUUG on this form you are entitled to the AUUG membership rate for AOSS4.  A$.................................... 

 
         TOTAL PAYMENT A$.................................... 
 
PAYMENT OPTIONS:  
Cheque/Money Order/Credit Card.  Please make Cheques payable to: AUUG Inc. 
 
Credit Card Payments:    Bankcard   (   )   Mastercard   (   ) Visa  (   )  
 
Card Number: ...............................................................................................................................................................   
 
Expires: ..................  Name on card:............................................................  Signature:.............................................  
 
NOTE:   This Registration Form serves as a tax invoice.  

Registrations accompanied by total payment only will be processed in order of receipt.   
 
Please return this form, plus your cheque/payment to: 

 

AUUG Inc, PO Box 366, Kensington NSW 2033 
Tel: 1-800-625 655 or (02) 8824 9511, Fax:  (02) 8824 9522 
E-mail: busmgr@auug.org.au 
 

OFFICE USE ONLY: Record No. Rcd:            /       /02   Paid A$  Confirmed        /       /02 
 

Remarks ______________________________________________________________________________________  
Programme updates will be posted to:  http://www.auug.org.au/aoss/aoss4/index.html 

 


