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St. Lucia,  QLD  4072  Australia 
Telephone:(07) 3365 7182  Fax: + 61 7 3365 7184 

   Email:  a.mitchell@uq.edu.au  or cccs@uq.edu.au 
   ABN  63 942 912 684 
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onference Registration and Privacy Policy Form 

rder for your Registration to be processed, you will need to supply some personal contact 
rmation (mandatory fields must be completed). Due to new Australian privacy legislation 
erning the collection of private information, you must agree to the Privacy Policy before we can 
ept your details and  process your registration.  If you select "no" to the first question we are 
ble to process your registration and you will need to contact us for further information.  

u must select either "yes" or "no" by placing a cross (X) in the space provided, for both the 
vacy Policy and the Use Policy: your decision will be noted against your details and any future 
munication will be in accordance with your request. 

vacy Policy 
selecting the "Yes" option, I acknowledge that I have read and understood the University of 
eensland Privacy Policy. I expect that the information provided by me to the University will only 
dealt with in accordance with that Policy. 
 University of Queensland Privacy Policy is located at: http://www.uq.edu.au/privacy 

s______      No______ 

e Policy 
ree that by selecting the "Yes" option below, I authorize the University of Queensland to use the 
sonal information supplied during this application to provide me with any further information 
ting to the Fashion, Dress and Consumption Conference. If I select "No" the information I supply 

 only be used in relation to my registration and I may miss receiving important event-related 
rmation. 

s______     No_______ 

ase complete the form overleaf  and return via: 

fax to: + 61-7-3365 7184 
 
 or mail:    Centre for Critical and Cultural Studies, 

University of Queensland  
QLD 4072 AUSTRALIA 

 
erseas bank cheques must be in AUD$ Australian Dollars, drawn on an Australian Bank 
 free of all charges. All cheques must be made payable to the University of Queensland. 

mailto:a.mitchell@uq.edu.au
mailto:cccs@uq.edu.au
http://www.uq.edu.au/privacy


 
Making an Appearance  

Conference Registration Form 10-13 July 2003 
 

TAX INVOICE ABN:   63 942 912 684 
This registration form becomes a tax invoice upon payment. 

Please complete and return by 
physical mail or fax to: 

Fashion Conference  
Centre for Critical and Cultural Studies, 
University of Queensland  
QLD 4072 AUSTRALIA 
 Fax:     + 61-7-3365 7184 

(* mandatory fields must be completed) 
Full Name and Title: * 
(as preferred on badge)  

Position:  
Institution: *  
Address:*  

 Phone No: Business * 
Phone No: Home  
Fax No: * or indicate NA  
Email:    

 
Special Dietary Needs  
Disability assistance  
Audio-visual requirements 

(for speakers)  

 
 Cost in AU$ (GST incl.) Please tick 
Early Bird Rate (before 14 March) No longer available XXXXXXXXXXXXXX 
Full Registration/Academic/Individual  350.00  
Corporate Rate  400.00  
Student/unwaged 220.00  
Single Day Rate (circle approp. Date*)  10/07 11/07 12/07 
Waged 120.00  
Corporate 135.00  
Unwaged 80.00  
Conference Lunch 33.00  
QUT Event  10th July 11.00  
11th July Customs House Event  11.00  
Name if registering and paying for  
partner/guest to attend social events.    

 * or dates if registering for two days.   
Total amount forwarded  $  
CHEQUES  payable to:  
"The University of 
Queensland”    

 (send to address above) 
Overseas bank cheques must be in AUD$ Australian Dollars, drawn 
on an Australian Bank and free of all charges. All cheques must be 
made payable to the University of Queensland. 

CREDIT CARD DETAILS 
(Please circle which type of card) Bankcard Mastercard Visa 

Card Number  
 

Name on Card  
 

Expiry Date  

Signature of cardholder  
 

Amount to be debited AU$    Date   
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