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Delegate

Please 
indicate  

attendance 
yes or no Partner

Please 
indicate  

attendance 
yes or no

Additional 
tickets

No. of 
additional 
ticket(s) 

req.
Additional  

charge

Fr
id

ay
 

16
 A

ug
us

t Conference Welcome 
(NB: food & beverages 
included)

Included in 
registration  Y  N 

Included 
in partner 

registration
 Y  N $75

Conference Welcome 
(Child 5-12 yrs) n/a n/a n/a n/a $35

Sa
tu

rd
ay

 
17

 A
ug

us
t Lunch Included in 

registration  Y  N 
Included 
in partner 

registration
 Y  N $50

Lunch (Child 5-12 yrs) n/a n/a n/a n/a $25

Conference Dinner Included in 
registration  Y  N 

Included 
in partner 

registration
 Y  N $130

Subtotal $

CONFERENCE ACTIVITIES   Costs are included in the registration fee unless otherwise indicated below. 
For catering purposes, it is essential that you advise yes or no regarding your attendance.

Saturday Morning Kids Club Activities (0830 – 1330 hrs)

• Please read Page 9 before completing this section. 
• Children 4 yrs and under must be accompanied by an adult.
• Morning tea and lunch provided.
Name and age of children participating (up to 12 years):

Will your children require extended care after 1330 hrs  Yes    No
Will an adult be accompanying children 4 yrs and under  Yes    No
Do your children have special dietary requirements? If yes, please advise:

 

Please book the following accommodation:
Room Type Rate per night Please 

indicate

Single Room # $280  
Double Room # $305  
Twin Room # $305  

Interconnecting Rooms: Double + Twin $610  

Ocean View Room Guaranteed + $30/night  
Suite POA ^  

• # Single occupancy = 1 daily buffet breakfast included in tariff
• # Double/twin occupancy = 2 daily buffet breakfasts included in tariff
• Interconnecting rooms are recommended for families. Please book BOTH a 

double room and a twin room.  Book early to avoid disappointment.
• Guaranteed Ocean View Room attracts a $30 surcharge per night
• ^ Suites: contact the secretariat for rates and availability 
• A charge of $40/night applies for additional bedding for guests over 14 years

Check in: /Aug My ETA is: Hours

Check out: /Aug My ETD is: Hours

I will be sharing accommodation with (please provide names):

Other special requirements (eg rollaway bed/cot):

Marriott Rewards Membership Number:

Please indicate age of children accompanying you to the conference:

ACCOMMODATION  
To secure your preferred accommodation booking, we strongly encourage you  
to book your accommodation early, preferably before 16 July 2019.
• Please read the accommodation section in the brochure on page 12 BEFORE completing this form.
• A tax invoice for accommodation will be issued by the resort at check out.
• Accommodation bookings received after 18 July 2019 are subject to availability.
• Credit card details or a deposit of one night’s tariff are required to secure the booking. The secretariat will not debit credit 

cards for accommodation deposits.

PAYMENT SUMMARY AMOUNT Cost

Registration Fees $

Conference Activities $

Accommodation Deposit - please enter amount 
(Not required for credit card payments)

$

Total $
PAYMENT METHOD
Payment must accompany this registration form. Conference registration 
cannot be confirmed until payment is received. All prices are quoted in 
Australian dollars and include GST.  Payment must be received by the 
due date to receive the nominated discounts otherwise the next 
level of payment will be charged.
Payment options:

  My cheque payable to Medico-Legal Society of Queensland Inc. is 
enclosed.
   Bank transfer  BSB 084-424  Account number: 942591297

• Please include delegate’s name in the transaction reference. 
• Please advise payment by email to office@medico-legal.com.au.
• Please forward a completed registration form to the secretariat to be 

fully registered and accommodation booked.
  Please debit my credit card:    Mastercard    Visa

Credit Card Number:

Expiry Date:

Cardholder: ....................................................................................

Signature: ......................................................................................
(Electronic Signature Accepted)

A CONFIRMATION LETTER WILL BE EMAILED ONCE YOUR REGISTRATION HAS BEEN PROCESSED.  
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