
Registration Form and Tax Invoice

The Australian National University - ABN 52 234 063 906 

‘Unassumable Responsibility: New Perspectives on Freedom, Justice and Obligation’ Conference 
22 - 23 September, 2003

Title: ........................ Given Name(s): ...................................................................................................

Surname: ............................................................................................................................................

Address: ............................................................................................................................................

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

Institutional Affiliation: ........................................................................................................................

Telephone: ............................... Fax: ............................... Email: ........................................................

The conference is open to all upon payment of the registration fee. All charges are in $AUD and include 
GST. Conference registration fees include refreshments and lunch on each day.

Cost: Please indicate which rate you are paying

Waged: 

Student/Unwaged/NIH Members: 

Conference Dinner (optional, Monday NIght): 

If attending for a single day, indicate which: 

Two-Day Rate: $110 Daily Rate*: $60/day

Two-Day Rate: $60 Daily Rate*: $30/day

$60

Monday, 22 Tuesday, 23nd nd

TOTAL COSTS: $..........................................................

Payment:

Money Order or Cheque, payable to ‘The Australian National University’ (personal cheque 
drawn on an Australian bank only)

Credit Card: 

Mastercard Visa Bankcard (Aust. Only)

(Sorry, we cannot accept Amex or Diner‘s cards)

Cardholder‘s Name: ..........................................................................................................................

Cardholder‘s Signature: ................................................................................ Expiry Date: ......./.......

Please Complete and Return with Your Payment to:
Dr F. Jenkins
Conference Organizer
Philosophy, School of Humanities
The Australian National University
Canberra, ACT, 0200

Provide Student Number/Uni ID for Lower Rates: ................................................................


