
A. DELEGATE 
Title    Mr         Mrs     Ms     Miss     Dr     Prof     Other (Please specify):

Family name 

Given name 

Organisation

Position 

Mailing address 

City State Postcode

Country 

Telephone Mobile phone Fax 

Email 

Preferred name on name badge

B.  REGISTRATION FEES
NOTE:  All fees are in Australian Dollars and include the 10% Goods and Services Tax (GST).

 Early  Late Onsite 
 Registration Registration Registration 
 Before  After After 
 24 June 24 June 22 September

Delegate Registration  $1100  $1350  $1600

Student/Retiree Registration*  $620  $750  $880 

Please note:   Confirmation of your registration will be sent to you within  
10 working days from receipt of your registration form. All authors must register  
before 24 June 2009.

*Delegates purchasing retiree registration must be fully retired, not undertaking regular 
full or part time employment. 

A student is defined as a holder of a student identification card from a recognised 
tertiary or secondary educational institution or international student card.  Students 
must be studying full time to qualify for the discounted rate.  A copy of your student 
identification card is required when you submit your registration form.  Without this 
copy, the full registration fee will be charged.

If student registration:

 I have emailed a copy of my student identification card to  
aic2009@tourhosts.com.au

B. SuB-TOTAL REGISTRATION FEE: A$

C.  SOCIAL PROGRAmmE
NOTE:  All fees are in Australian Dollars and include the 10% Goods and Services Tax (GST).

The following events are included in the Registration Fee for Delegates. Please 
indicate if you plan to attend these events below:

Welcome Reception 

 Yes, I will be attending

 No, I will not be attending 

Aboriginal Insights and Botanic Gardens Tour

 Yes, I will be attending

 No, I will not be attending

If you have an accompanying person or if you require additional tickets please 
complete this section:

Event Cost per 
ticket

Number 
of tickets 
required

Total Cost

Welcome Reception $80.00

The following events are optional and not included in the Registration Fee for 
Delegates. Please nominate the total number of tickets required for delegate 
and accompanying persons.

Event  Cost per 
ticket

Number 
of tickets 
required

Total Cost

Congress Banquet $119.00
 

C. SuB-TOTAL ADDITIONAL /  
OPTIONAL SOCIAL TICkETS:  A$

RegistRation FoRm
Please register online at www.aic2009.org, or complete this form to  
register. Please print clearly or type, and keep a photocopy of the  
completed form for your records. The information submitted will be 
reproduced in the delegate list at the Congress and be used for all  
mailings. Please ensure the information you complete is correct.

Please complete the form and mail immediately with your credit card details or 
cheque payable to: 11th Congress of the International Colour Association

Forward this form and payment by airmail to:
AIC 2009 Congress Managers 
Tour Hosts Pty Limited 
GPO Box 128 
SYDNEY NSW 2001 AUSTRALIA

Please note cheque payments will not be accepted after 27 August 2009.
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Please indicate below whether you wish to pay for your entire stay:

 Yes, I wish to pay for my entire stay now

 No, I only wish to pay the one night’s deposit now

If your first preference of hotel, as indicated above, is not available, the Congress 
Managers will secure your accommodation at another hotel. Please indicate your 
second preference: 

Second preference

Important - Please complete this section

Arrival/Check in Date and Time    ETA

Departure/Check out Date and Time  ETD

 
I wish to guarantee early check in by  
pre -booking and paying for the previous night on               /              /      

I will be sharing this room with  

 
Special Requirements e.g. smoking/ non smoking room (subject to 
availability):

 
 I do not require the Congress Managers to book accommodation for me.  I 

have made my own arrangements.  I will be staying:

(name of hotel) 
 

 With friends or family

 Resident

D. SuB-TOTAL ACCOmmODATION: A$

E.  SPECIAL NEEDS / DIETARY REQuIREmENTS 
If you have special needs, please specify. Every attempt will be made to meet your 
requirements, however this may not be possible in every case. 

F.  INFORmATION SOuRCE 
Please indicate where/how you heard about the Congress :

 Direct Mail  Industry colleagues

 Promotion at another Congress  Journal/newspaper article

 AIC website 

 Other (please specify) 

What field do you represent?

 Colour in Nature  Colour Psychology

 Colour Physics  Colour Communication

 Colour Chemistry  Colour Theory

 Colour Vision  Art/Design/Built Environment

 Colour Measurement  Clothing and Fashion

 Colour Science  Appearance

 Colour Imaging  Colour Education

 Other (please specify)

G.  PRIVACY 
YES – I consent to receiving information from Tour Hosts Pty Limited or other 
organisations on related products or services from time to time. 

 No – I do not consent

YES – please include my details as given in this form (and any subsequent 
amendment) in the Delegate List produced for the Congress which will be 
supplied to organising bodies, sponsors, exhibitors and all delegates attending the 
Congress. 

 No, please do not include my details in the Delegate List.

D.  ACCOmmODATION
•	 A	minimum	one	night’s	deposit	must	be	paid	or	credit	card	details	given	at	time	of	booking	to	guarantee	reservation	
•	 Deposit	is	non-refundable	after	25	August	2009
•	 Bookings	made	after	25	August	2009	must	be	secured	with	credit	card	details.
•	 Cancellations	must	be	notified	in	writing	to	the	Congress	Managers.
•	 Rates	quoted	are	in	Australian	Dollars

Hotel and Deposit Requirements

Star Rating Hotel Room Type Room only rate 
per room per 

night

Room & breakfast 
rate per room per 

night

Number 
of nights 
required

Deposit

4 Citigate Central Sydney
Deluxe Room  Single   $159.00 $179.00

Deluxe Room Double    Twin  $159.00  $199.00

4 Vibe Hotel Sydney
Guest Room  Single   $180.00     $200.00

Guest Room  Double    Twin  $180.00     $220.00

3.5 Travelodge Hotel Sydney
Standard Room  Single   $135.00   $153.00

Standard Room  Double    Twin  $135.00   $171.00
 

REGISTRATION FORM
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E.  SPECIAL NEEDS / DIETARY REQuIREmENTS 
If you have special needs, please specify. Every attempt will be made to meet your 
requirements, however this may not be possible in every case. 

F.  INFORmATION SOuRCE 
Please indicate where/how you heard about the Congress :

 Direct Mail  Industry colleagues

 Promotion at another Congress  Journal/newspaper article

 AIC website 

 Other (please specify) 

What field do you represent?

 Colour in Nature  Colour Psychology

 Colour Physics  Colour Communication

 Colour Chemistry  Colour Theory

 Colour Vision  Art/Design/Built Environment

 Colour Measurement  Clothing and Fashion

 Colour Science  Appearance

 Colour Imaging  Colour Education

 Other (please specify)

G.  PRIVACY 
YES – I consent to receiving information from Tour Hosts Pty Limited or other 
organisations on related products or services from time to time. 

 No – I do not consent

YES – please include my details as given in this form (and any subsequent 
amendment) in the Delegate List produced for the Congress which will be 
supplied to organising bodies, sponsors, exhibitors and all delegates attending the 
Congress. 

 No, please do not include my details in the Delegate List.

H.  PAYmENT AND CONDITIONS

Section B  Registration Fee A$

Section C Social Program A$

Section D Accommodation A$

Cheque Processing Fee  A$10.00

NOTE: Registrations will not be processed or confirmed until payment in full is 
received.

TOTAL PAYmENT ENCLOSED:  A$

  I have read and agreed to all the conditions, i.e. cancellation, refunds and 
entitlements, outlined on the Congress website.

  I have included a cheque for the total amount stated above, and am 
submitting my application before 27 August 2009.

  Please charge the total amount above to the following credit card:

 MasterCard   Visa Card    American Express   Diners Club

Please note all transactions by credit card will appear on your statement as 
payment to: Conference by THPL

Credit card number 

___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___ 
Expiry Date:                       /             

Name on card: 

Billing Address:

Signature       

Date                                 /            /   

REGISTRATION FORM

  




