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Registration 
Form 

36th Australian Mushroom Growers’ Conference 
Gold Coast International Hotel, Surfers Paradise 

Wednesday 30th Sept to Sunday 4th October 2009 

 
 

Member / Delegate 
Please tick your industry profile 

 

Farm Owner    

Grower/Employee   

Supplier/Supply Chain   

Consultant/Researcher  

Other                

Please note if you downloaded or received this form by email you may complete it on your computer 
Save it and then email it back  

 
Title        Given Name  Family Name  
Badge Name  
Organisation  
Street line 1  
Street line 2  
Suburb /Town  Post Code  State  
Phone (W)  Phone (H)  
Fax (W)  Fax (H)  
Mobile Phone  E-Mail  
Partner   
Title  Given Name Family Name  
Badge Name  
Accompanying Children  
No. of Children    
Names  Ages  
    
    
    
Do you require a babysitter during Dinner functions YES NO
   

Meals 
 

Do you have any special dietary requirements   
 

Organised Dinners 
 
Welcome Dinner: Wednesday Night 
 
Delegate Attending  YES NO Partner Attending  YES NO 
Gala Dinner: Saturday Night 
 
Delegate Attending  YES NO Partner Attending YES NO 
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Accommodation 
      

 Date Time  Date  Time 
Arrival   Departure   
  

Single  Twin  Double  
      

Adjoining  Suite    
(Please tick appropriate boxes)     

 Yes No   
Do you wish to Share . .  I will share with  
Are You A Smoker . .   

(Please tick appropriate boxes)   
 

 
 

Partner / Delegate Activities 
 
 
 
 
 
 
 

 

 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TOUR                       Tour # 
 

DATE NUMBERS COSTS TOTAL 
COSTS Adult Child Adult  Child 4 -14  

Croc Express 
Australian Zoo 

G474  
  $105.00 $67.00  

O’Reilly’s Mt 
Tamborine 

G 433  
  $79.00 $49.00  

Byron Bay 
Explorer 

G436  
  $89.00 $57.00  

Gold Coast & 
Hinterland 

G427  
  $99.00 $60.00  

Tangalooma Day 
Cruise 

GT21  
  $130.00 $75.00  

Please Transfer the Total Cost of Tour to page 3 Costs on the Registration Form  

Tours Booking Sheet 
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TAX INVOICE                                                    (please retain a copy of this tax invoice for your files) 
Australian Mushroom Growers’ Association ABN 30 001 491 461 
 

Costs 
REGISTRATION: (for inclusions – see notes on page 5) 

Super Early bird registration is ONLY AVAILABLE TO AMGA MEMBERS 
Super Early Bird Registration – Member Delegate - Closes 10/8/09 $ 420 $ 
Registration –Member Delegate –      $ 500 $ 
REGISTRATION NON MEMBER    $ 800 $ 

Note: Rego fees do not cover the Welcome or Gala Dinners 
Partner Registration Fee      $275 $ 

Children under 5 years       Free  

Children over 5 yrs to 10 yrs    ----------- @ $35.00 $ 

Children 10 yrs to 16 years    ------------@ $47.00 
Inclusions are shown on page 2. 

$ 

For Member Delegates not attending the full conference or not staying at the conference venue 
Day registration covers all morning/ afternoon teas & lunches on day/s of registration

Day Registration  - Thursday     $220 $ 
   - Friday     $220 $ 
   - Saturday     $220 $ 
NON AMGA  Member Delegate not attending the full conference or staying at the conference venue  
Day registration covers all morning/ afternoon teas & lunches on day/s of registration 

Day Registration  - Thursday     $320 $ 

   - Friday     $320 $ 

   - Saturday     $320 $ 

Delegate / Partner  Dinner Costs 

Welcome Dinner - Wednesday   ____ @ $80.00  $ 
Welcome Dinner  Under 4 ____ @ FREE $ 
Welcome Dinner 4 yrs to 12 yrs  ____ @ $23.00 $ 
Welcome Dinner over 12 – 15 years ____ @ $50.00 $ 
Gala Dinner - Saturday ____ @ $150.00 $ 
Gala Dinner  Under 4 ____ @ FREE $ 
Gala Dinner 4 yrs to 12 yrs  ____ @ $23.00 $ 
Gala Dinner over 12 – 15 years ____ @ $50.00 $ 

Accommodation 
Twin /Single/Double  ____nights @ $205.00 $ 
Adjoining Rooms ____nights @ $205.00 $ 
King Spa ____nights @ $345.00 $ 

Tours  
Please transfer the total cost of the tours selected in the partner programme 

 
$ 
 

 
Total Registration / Rooms / Activities Costs / etc. 
All costs include Australian GST @ 10% - GST on this invoice is 1/11 of the total costs

 
$ 
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 Payment Details 
 

Cheque All cheques must be in Australian Dollars & should be made payable to:  
 
Australian Mushroom Growers’ Association:   
My Cheque #                             Bank  Branch   is enclosed for $                         
 
Or if Paying by credit card please tick credit card:  
 
Visa                   MasterCard             Bank Card            Amount $…………………………………… 
   
 

Name on Card:……………………………………………………….  Expiry Date…………………………………. 
 
 

Credit Card Number………………………………………………….  Signature……………………………………. 
 
Electronic Funds Transfer: 
Bank:  National Australia Bank 
BSB:  082 918 
Account #: 01664 5030 
Account: Australian Mushroom Growers’ Association 
If you use this method of payment please ensure a transaction receipt is faxed to Maurice Coronel,                    
Fax:(02) 4577-5830 
 

Please post your registration forms & cheque to:  
 
Aim Higher Events Pty. Ltd.  
Attn Murray Tonkin or Deborah Fitzgibbon 
PO Box 8133, Werrington County NSW 2747 
Tel:  02 9673 1490      02 8569 1354 
murrayt@aimhigherevents.com.au 
deborahf@aimhigherevents.com.au 
 
 
Will you be attending the Farm Walk  

 
YES 

 
NO 

 
Number of seats _______ 
 

 
 
 
 
 
 

IMPORTANT PLEASE COMPLETE 
I/we hereby authorise Aim Higher Events Pty. Ltd. to pass on my/our names and other information on this registration form, as 

required by the selected venue to secure my booking/s and to include me on the delegates list. 
Signature: __________________________   
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Cost Description 
Member Package: Early Bird package Closes 10/08/08 – $420.00 rego fee + $820.00 Accom = $1240.00 
                                  Full Registration                $500.00 rego fee + $820.00 Accom = $1320.00 
 
NON MEMBERS        Full Registration              $800.00 rego fee + $820.00 Accom = $1620.00 
  
 Package Includes: 

4 nights accommodation in a Resort room/s, Breakfast on Thursday, Friday, Saturday and Sunday, Morning & 
Afternoon Tea’s during conference sessions, Working Lunches on Thursday, Friday and Saturday, Participation 
in seminars over the 3 days includes hire of conference rooms and other facilities, Conference Satchel &Farm 
Walk  
 

Note:  * Delegates may choose to share standard rooms with other delegates, in which case 
conference package cost will be: $500.00 Rego Fee + ½ share of Room Costs = $410.00= $910 

 
 

Any Partner/accompanying person/s that do not register as a delegate/partner will be unable to take 
breakfasts, lunch or morning & afternoon teas, or attend sessions with the conference delegates. If unregistered 
your meals will need to be taken in the Restaurant and charged back to your room. This will also apply to 
accompanying children not registered.  

 

 
Partner/Spouse Package: $275.00 for the full duration or $95.00 per day for those not attending for the full 
duration of the conference. 
 

Package includes: 
4 nights accommodation in standard room with partner or spouse, Breakfast on Thursday, Friday, Saturday 
and Sunday, Morning & Afternoon Tea’s during conference sessions, Working Lunches (with delegates) 
on Thursday, Friday & Saturday, Conference Satchel, Farm Walk 
 

The costs for children to attend meals etc are shown on the registration tax invoice. The registration fee will 
cover their meals as per the partner registration above. Their costs for their attendance at the main dinners are 
also shown on the registration costs/invoice page.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



36th Australian Mushroom Growers’ Conference.  Page 6 
 

 
 

2009 Golf Tournament 
Emerald Lakes Golf Club 

 
 

 
Visy Board will, this year host a pre-conference golf day at  

Emerald Lakes Golf Club 
Wednesday 30th September 2009 

Tee Off Time 12.45 pm 
Coach Departs GCI at 11.30am 

 
We have a booking for 20 players only, first come first served. 

 
Title       Given Name  Family Name  
      
AGU or Club Handicap   

 
I would like to play with  

  
  
  

 
I wish to hire the following equipment: The costs for hire clubs, 
shoes and purchases at the pro shop will be your 
responsibility 
 

Equipment Cost Please tick 
Golf Clubs – Full Set $40.00 LH RH 
Golf Club – Half Set $15.00 LH RH 
 
Visy Board Innovative Packaging Solutions will cover the costs of your Green Fees, Pull Carts, 
and refreshments on the course & at the nineteenth hole.  
The Dress Code: The only restrictions are you MUST wear shoes and socks 

Please return with your conference registration form or fax to 
Murray Tonkin on Fax: 02 8569 1354 
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