
H O W  T O  R E G I S T E R

F A X
Complete and send  
this registration form to:

F A X  0 7  5 5 2 0  2 4 5 2

M A I L

Complete and mail this registration 
form together with payment to:

ARAMA
PO BOX 169
PALM BEACH QLD 4221

T E L E P H O N E
For enquiries

T E L  0 7  5 5 3 5  0 7 5 2
L O U I S E @ L O U M A N A T E . C O M

Title         First Name  Last Name

Organisation/Building Name

Position

Address

City                                       State                 Postcode

Tel Mobile

Email

Y O U R  D E T A I L S

T H I S  I S  A  G E N E R I C  E V E N T  R E G I S T R AT I O N  F O R M  -  P L E A S E  C O M P L E T E  E V E N T  D E TA I L S  C A R E F U L LY  TO  E N S U R E  Y O U R  R E G I S T R AT I O N  I S  C O R R E C T LY  P R O C E S S E D

R E G I S T R A T I O N  
D E T A I L S

A R A M A  M E M B E R  

[       ]  x  $25.00 each INC GST  

A R A M A  N O N - M E M B E R  

[       ]   x  $40.00 each INC GST

G R O U P  B O O K I N G S

Please write names of attendees in 
rows below and indicate whether they 
are/are not ARAMA Members  
( Y = yes   N = not a member )

1  Y   N 

2  Y   N

3  Y   N

4  Y   N

5  Y   N

6  Y   N

7  Y   N

8  Y   N

9  Y   N

10  Y   N

P A Y M E N T  D E T A I L S
 

 

C R E D I T  C A R D 
[     ]  AMEX     [     ]  VISA     [     ]  DINERS     [     ]  MASTERCARD     

[    ]  C H E Q U E 
(Payable to ‘ARAMA’)

Credit Card Number Expiry

Name on Card Signature  

C A N C E L L A T I O N  P O L I C Y

If you are unable to attend, at substitute delgate is always welcome at no extra charge. Alternatively, a refund (less a service fee) 
will be made for cancellation in writing (letter or fax) up to one week prior to the event. Please note the ARAMA has the right to 
cancel the event with a full refund.

P R I V A C Y  P O L I C Y

ARAMA and its event organisers collect 
information about you when you complete 
and submit this form in order to improve 
future services to you. 
By completing this form you consent to using 
information for this purpose. If you prefer 
ARAMA to not access your information, 
please contact us.

E V E N T  D E T A I L S

E V E N T  N A M E  

E V E N T  D AT E

GOLD COAST EVENING EVENT 
A U S T R A L I A N  R E S I D E N T  A C C O M M O D AT I O N  M A N A G E R ’ S  A S S O C I AT I O N  I N C . R E G I S T R AT I O N  F O R M  A N D  TA X  I N V O I C E

Australian Resident Accommodation Manager’s Association Inc ABN 94 055 921 443 
This form constitutes a Tax Invoice upon receipt of payment.

DO YOU HAVE ANY SPECIAL 
DIETARY REQUIREMENTS?

M E M B E R S H I P  N O .


