
DICTA2007 REGISTRATION FORM and TAX INVOICE 
http://dicta2007.infoeng.flinders.edu.au 

Digital Image Computing: Techniques and Applications 
3-5 December 2007 

Stamford Grand Hotel, Glenelg, Adelaide 

 

Important Dates 
Final Paper Submission  September 14, 2007 
Author & Earlybird Registration 

        Friday 8 October, 2007 

Conference Dates Mon 3-Wed 5 December, 2007 

 

 

Name  ..…………………………….. 

Organisation  ..…………………………….. 

Address  ..…………………………….. 

  ..…………………………….. 

  ..…………………………….. 

Phone  ..………..…………………… 

Fax  ..………………..…………… 

Email ..……………………………... 

 
I am the presenting author of paper number(s): 

  ……………………… 
 
Registration Fee (incl GST): 
Includes CD-ROM, proceedings, lunches, morning & afternoon 
teas, 2008 annual APRS membership, and conference dinner.  
Student registration includes all of the above apart from the 
conference dinner. 

 
Category Earlybird 

(by Oct 8, 2007) 

Full 
(after Oct 8, 2007) 

Non-Member $650 $700 

APRS, IAPR, or 
IEEE Member 

$625 $675 

Non-Member 
Student 

$450 $500 

APRS, IAPR, or 
IEEE Member 

Student 

$425 $475 

 

 

Cancellation Policy: Before 31/10/07, 75% refund 

 Before 30/11/07, 50% refund 

 After    30/11/07, no refund 

Number of extra conference dinner tickets ($100 each) ….......…. 

Number of extra CD-ROM proceedings ($100 each) …………..… 

IEEE Member # / IAPR Society Name...………............................. 

 

Student Certification by University:  

I certify that ……………………………………………  

is a full-time student of …………………………...... 

Signature:    ……………………………………...……  

Position:       ………………………..………………… 

 

 

 
Special Dietary Requirements 
 

 Vegetarian 
Other: ……………………….….…. (please specify) 
 
 

Calculation of Payment: 

Registration fee                             …………………. 

Extras                                            ………..……….. 

Total                                              .………………… 

 

Cheque or money order should be payable to: 
Flinders University – DICTA 2007 

 

    Cheque or money order enclosed $________ 

    Please charge my credit card   $________ 

 

Credit Card Type:  Visa   MCard   BCard 

       (sorry we don’t accept AMEX or DINERS) 

 

Card Number:    ……………………………………… 

 

Expiry Date:           …….… / …….... 

 

Name of Cardholder: …………………………………. 

 

Cardholders Signature: ……………………………... 
 
Please fax or mail with payment to: 

Laura Tertsch 
School of Informatics and Engineering 
Flinders University 
PO Box 2100  
Adelaide, SA 5001 
Fax: +61 8 8201 2904 
Phone:  +61 8 8201 3512 
Email: laura@infoeng.flinders.edu.au 
ABN: 65 542 596 200 

 
This document will become a tax invoice for 
Australian GST upon payment. Confirmation of 
payment will be emailed upon receipt of 
registration fee. Please retain a copy of this 
document and the receipt for your records. 
 

Hosted by the Australian Pattern Recognition Society 


