
Diversity & Community in Applied Linguistics:
Interface, Interpretation, Interdisciplinarity

20-22 September, 2006

Macquarie University, Sydney

ABN 90 952 801 237

REGISTRATION FORM

Deadline for early registration July 31, 2006

Return this form with payment for all fees to: ALLE Conference 2006

(PLEASE PRINT CLEARLY) 13 Jeffrey St, Mt Waverley, Vic 3149

Australia

Phone: 03 9887 8003 Fax: 03 9887 8773

Family name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Title: . . . . . . . . (Prof/Dr/Mr/Mrs/Miss/Ms)

Given name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sex (M/F): . . . . . .

Mailing address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone Work: . . . . . . . . . . . . . . . . . . . . . . . Home: . . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . .

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Preferred First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(for name badge)

Institution: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(for name badge)

SECTION A - REGISTRATION CATEGORY

Please tick the appropriate box. All fees include GST

Full Registration Regular (if paid by 31/7/06) Regular (if paid after 31/7/06) Student *
$350 $395 $295

Day Registration - Regular Wed 20/9/06 Thu 21/9/06 Fri 22/9/06
(one day only) $135 $135 $135

Day Registration - Student* Wed 20/9/06 Thu 21/9/06 Fri 22/9/06
(one day only) $100 $100 $100

* Students must have this certification signed by their supervisor or head of department

I certify that the applicant is a student Name of supervisor/head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I will require AUSLAN Translation



SECTION B - CONFERENCE DINNER

S1 Conference Dinner No. of Tickets . . . . . . . @ $89 $ . . . . . . . . . . .

Please select from the following menu items - ONE selection from each category (Entree, Main and Dessert) - please tick the box which
precedes the item. (For details please go to the conference website www.ling.mq.edu.au/centres/alle)

Entree Oysters Salmon Consommé Vegetable Salad

Main Mushroom Risotto Pan Fried Salmon Chicken Breast

Dessert Ice Cream & Sorbet Panna Cotta Cheese Selection

SECTION C - ACCOMMODATION

Arrival Date: . . . . . ./. . . . . /. . . . . . Departure Date:. . . . . ./. . . . . /. . . . . .

Please indicate your preference (rates shown are per room per night and include GST)

Stamford Grand North Ryde Single $200 Double $200 Twin $218
www.stamford.com.au

Macquarie Grad School of Management Single $165
www.hotel.mgsm.com.au/accommodation.htm

Dunmore Lang College Single $65
www.dunmorelangcollege.nsw.edu.au

I wish to share with the following registrant at the Stamford Grand: (Do not include Accompanying Non-Registrants)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N.B. Sharing with another registrant can only be arranged if this is requested by both registrants concerned.

An accommodation deposit equal to one night’s room rate is payable for each room, except for Dunmore Lang College, where the entire cost (no.
of nights x $65) is payable in advance. If sharing, one person should pay the full deposit; please do not split the deposit payment. Please note

that the accommodation deposit does not include GST.

PAYMENT

All fees quoted, with the exception of the accommodation deposit, include GST.

Payment may be made by cheque, payable to “ALLE 2006 Conference" or by Credit Card

Please debit my Bankcard Visa Mastercard for all fees applicable to the options selected.

Card Number . . . . . . . . . . . / . . . . . . . . . . . / . . . . . . . . . . . / . . . . . . . . . . Expiry Date . . . . / . . . .

Name of Cardholder (BLOCK LETTERS PLEASE) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A Tax Invoice will be issued following receipt of this form.

CHECKLIST - FEES DUE

Section A Registration $ . . . . . . . . . . .

Section B Conference Dinner $ . . . . . . . . . . .

Section C Accommodation (Deposit) $ . . . . . . . . . . .

or Dunmore Lang College (Full cost) $ . . . . . . . . . . .

TOTAL PAYMENT DUE $ . . . . . . . . . . .


