
Dynamic Growth Congress 2012 REGISTRATION FORM
BRISBANE CONVENTION AND EXHIBITION CENTRE 24th - 26th FEBRUARY 2012

 OPTION 1
Full Payment forDynamic Growth Congress 2012

 OPTION 2
Payment Plan for Dynamic Growth Congress 2012
I would like to select the Payment Plan Option for Dynamic Growth Congress and I agree for my credit card to be charged the 
appropriate amount on the dates indicated overleaf. THIS OFFER IS ONLY AVAILABLE UNTIL 14th NOVEMBER 2011.

DELEGATE 1: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):.........................First Name:...................................................................... Surname:.........................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:............................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.....................................................................................................................

Practice Name:........................................................................................................................................................................................................................................................................

Office Phone:..................................................................................Fax:.....................................................................Mobile:..............................................................................................

Home Phone:...................................................................................Email:.............................................................................................................................................................................

Postal Address:........................................................................................................................................................................................................................................................................

City:................................................................................... State:...................................Postcode:............................Country:...........................................................................................

Please indicate your attendance: (each delegate must indicate their attendance to ensure a place)

 The DGC ‘Silver Disco’ Ball    Dynamic Growth Congress Jumpstart (DGC Student & 1st & 2nd Year Grads only)

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:.................................................................   

Delegate
Registration: AU$.....................

DELEGATE 2: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):.........................First Name:...................................................................... Surname:.........................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:............................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.....................................................................................................................

Please indicate your attendance: (each delegate must indicate their attendance to ensure a place)

 The DGC ‘Silver Disco’ Ball    Dynamic Growth Congress Jumpstart (DGC Student & 1st & 2nd Year Grads only)

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:.................................................................   

Delegate
Registration: AU$.....................

DELEGATE 3: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):.........................First Name:...................................................................... Surname:.........................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:............................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.....................................................................................................................

Please indicate your attendance: (each delegate must indicate their attendance to ensure a place)

 The DGC ‘Silver Disco’ Ball    Dynamic Growth Congress Jumpstart (DGC Student & 1st & 2nd Year Grads only)

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:.................................................................   

Delegate
Registration: AU$.....................

DELEGATE 4: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):.........................First Name:...................................................................... Surname:.........................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:............................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.....................................................................................................................

Please indicate your attendance: (each delegate must indicate their attendance to ensure a place)

 The DGC ‘Silver Disco’ Ball    Dynamic Growth Congress Jumpstart (DGC Student & 1st & 2nd Year Grads only)

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:.................................................................   

Delegate
Registration: AU$.....................

CHILDREN These facilities are available only to parents with children aged two years and below. Children are not allowed in the sessions.

Do you wish to take advantage of our Baby Room Facilities?   Yes    No     Number of Children.........................................................................................................

EXTRA TICKETS FOR FUNCTIONS

Logistics Team Dinner: Name/s:..............................................................................................................................................@ $60.00 per person	 AU$.................................

Additional Ball Ticket: Name/s:............................................................................................................................................@ $150.00 per person	 AU$.................................

Additional Buffet Luncheon: Name/s:..................................................................................................................................@ $50.00 per person	 AU$.................................

PAYMENT DETAILS Please make all cheques/money orders payable to Australian Spinal Research Foundation.

Card No:                         

Expiry Date:...................... Cardholder’s Name:........................................................Cardholder’s Signature:....................................................... 	

TOTAL
PAYMENT: AU$.....................

Please note that receipts will be emailed to the email address provided in the above registration details. If you would prefer your receipt to be sent via mail please tick here 

Please circle Cheque / Money Order
Mastercard / Visa / AMEX

Cancellation Policy: Cancellation Fee of $55 applies up to 5pm 10th February 2012 (balance refundable). No Refunds after 5pm 10th February 2012.

Privacy Act: By registering for this event I accept that my address details may be provided to sponsors and exhibitors associated with this event.

Disclaimer: In the event of industrial disruptions or natural disasters, the Australian Spinal Research Foundation cannot accept responsibility for any financial or other losses incurred by delegates,
nor injury or damage to persons or property occurring during the seminar. Insurance is the responsibility of the individual delegates.



Dynamic Growth Congress 2012 REGISTRATION INFORMATION
BRISBANE CONVENTION AND EXHIBITION CENTRE 24th - 26th FEBRUARY 2012

Option 1 - Full Payment for Dynamic Growth Congress 2012
Complete the Registration Form and return it by any of the methods listed above under ‘How to Register’ so your payment is processed 
in one transaction and your receipt will be mailed prior to the event.

Option 2 - Payment Plan for Dynamic Growth Congress 2012
Spread your registration costs by paying for your registration in three instalments. Here’s how it works:
•	 Pay initial 20% by 14th November 2011
•	 Pay additional 40% before Early Bird finishes 12th December 2011
•	 Pay the balance by 12th January 2012

This payment plan allows you to get the full benefit of Early Bird savings without having to pay the full registration in one lump sum. 
Not only does this make payment easier for you, there is less impact on the cash flow of large practices that send several delegates. 

REGISTRATION FEES All prices are in Australian dollars

Early Bird Price
(before 12th December 2011)

Full Price
(after 12th December 2011)

DC Member $777 $897

DC Non-Member $877 $997

CA, Retired, Others $667 $767

First and Second Year Graduates $577 $677

Student (includes Ball ticket) $367 $467

Student Economy (exc. Ball ticket) $217 $317

GROUP DISCOUNTS
No. delegates from same practice 4 - 7 Delegates 8 + Delegates

Discount % off registration cost* 5% 10%

PAYMENT PLAN INSTALMENTS FOR DYNAMIC GROWTH CONGRESS 2012 All prices are in Australian dollars

Classification

NB. Fees have been rounded to nearest dollar.

Early
Bird

(in full)

First
Instalment 

DUE
(14th November 

2011)

Second
Instalment 

DUE
(12th December 

2011)

Final
Instalment 

DUE
(12th January 

2012)

Final Instalment for Practices
with Group Discount

(per delegate)
DUE

(12th January 2012)

4 - 7 Delegates 8 + Delegates

DC Member $777 $155 $311 $311 $272 $233

DC Non-Member $877 $175 $351 $351 $307 $263

CA, Retired, Others $667 $133 $267 $267 $234 $200

First and Second Year Graduates $577 $115 $231 $231 $202 $173

Student (includes Ball ticket) $367 $73 $147 $147 $129 $110

Student Economy (excludes Ball ticket) $217 $43 $87 $87 $76 $65

Terms and Conditions
If you elect to pay by instalments you must pay the first instalment by 5pm 14th November 2011. After this date it is not possible 
to pay by instalments.
After 14th November 2011 you can still get the full benefit of the Early Bird rate, but you must pay in full before Early Bird finishes 
12th December 2011.
If you elect to pay by instalments, you are automatically authorising the Australian Spinal Research Foundation to deduct the 
remaining instalments on the indicated dates.
Receipt letters will be forwarded for the full amount after the last deduction, prior to the event.

Cancellation Policy
Cancellation Fee of $55 per event applies up to 5pm 10th February 2012 (balance refundable). No refunds after 5pm 10th February 
2012.

Disclaimer
In the event of industrial disruptions or natural disasters, the Australian Spinal Research Foundation cannot accept responsibility for 
any financial losses incurred by delegates, nor injury or damage to persons or property occurring during the seminar. Insurance is 
the responsibility of the individual delegates.

CONGRESS SPONSOR

GOLD SPONSORS

Be sure not to miss out on 
the substantial early bird 
savings by registering 
before early bird ends
12 December 2011.

R E G I S T E R  N OW !

HOW TO REGISTER
•	 Register online at our secure site: www.spinalresearch.com.au
•	 Register by fax: +61 7 3808 8109
•	 Register by mail: Australian Spinal Research Foundation, 

PO Box 1047, Springwood, QLD 4127, AUSTRALIA.
•	 Initial payment for instalment plan or full payment must 

accompany your registration.

•	 For further information email: info@spinalresearch.com.au
•	 or telephone: +61 7 3808 4098

DGC 2012 REGISTRATION INCLUDES
•	 Admission to ALL Seminar Sessions

•	 Morning and Afternoon Tea on Saturday

•	 Buffet Luncheon on Saturday

•	 Morning Tea on Sunday

•	 Admission to the Exhibition

•	 1 ticket for the Saturday Night Ball 
(excluding Student Economy rate) 

PROUDLY HOSTED BY:

*Please round up or 
down the total amount 
to the nearest AU$ 


