Aquaponics Asia REGISTRATION FORM

“Promoting Excellence in Aquaponics throughout Asia Pacific”

IOW Pty Ltd

PO Box 276, NUNDAH Q. 4012 AUSTRALIA

Telephone: +61 (0)7 3123 4042

Fax: +61 (0)7 3266 3647

Web: http://www.aquaponics.asia Page 1
Email: info@aquaponics.asia

Title: Last Name:

First Name:

Course/Seminar: Aquaponics Short Course Gender: [1-M []-F
27 - 30 January 2009 Nationality:
Home Address: I:l Use this mailing address I:l Use this email
Suburb: | | State: | |
Country: | | Post Code/ZIP: | |
Tel No.: | | Fax No.: | |
Email: | | Mobile No.: | |

Business Name:| |

Position/Title: | |
Website: | |
Business Address: |:| Use this mailing address |:| Use this email
Suburb: | | State: | |
Country: | | Post Code/ZIP: | |
Tel No.: | | Fax No.: | |
Email: | | Mobile No.: | |
Referrer:

If you have been referred by one of our authorised agents please nominate that agent here:

Aquaponics Shop

I wish to register for this course/seminar. I have read and understood the terms and conditions on the Aquaponics Asia web-
site. I understand that those terms and conditions may be updated from time to time without notice. I understand that I will
not receive a refund after my payment is accepted unless the course is cancelled by Aquaponics Asia.

Date: / / Signature:
(D/M/Y)




Aquaponics Asia

“Promoting Excellence in Aquaponics throughout Asia Pacific”

IOW Pty Ltd

PO Box 276, NUNDAH Q. 4012 AUSTRALIA
Telephone: +61 (0)7 3123 4042

Fax: +61 (0)7 3266 3647

Web: http://www.aquaponics.asia
Email: info@aquaponics.asia

REGISTRATION FORM

Page 2

Title: Last Name:

First Name:

Full Fee: Received before 20 September 2008

Received from 20 September to before 22 November 2008 .... $1,980

Received after 22 November 2008

Payment Details:  All payments should be made to IOW Pty Ltd

Payment Method (Choose one only): [ ] credit card
Credit Card Details (if applicable): [ ] Mastercard

|:| Cheque

[ ]Visa

|:| Money Order
[ ]Diners [ ] Amex

Name on Card:

Card Number:

Card Expiry Date:

Date: / /

ADMINISTRATION ONLY:

Sign:

Application Received: /
Payment Received: /
Payment Cleared: /
Client Notified: /
FINANCIAL:

Amount Paid: S
C/Card Ref:

Cheque No:

Cheque Date Banked: /

Card Security Code:

Initials:

Initials:

Initials:

Initials:

Initials:

Bank:

Initials:
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