
                      MACQUARIE UNIVERSITY NORTH RYDE 2109 
          ABN 90 952 801 237 

 
                 Categories in Algebra, Geometry and Mathematical Physics 

  Conference in honour of Ross Street’s sixtieth birthday 
           July 11 – 16 2005, Department of Mathematics, Division of ICS 

 
REGISTRATION FORM  & TAX INVOICE 

This document is a TAX INVOICE upon completion of the form and when payment is made.  
Please retain a copy for taxation purpose when making full payment for the GST inclusive amount.  

Please sign & date below *. Individual form must be completed for each attendee. 
 

PERSONAL DETAILS 
  
 Title:   ______  First Name:  ________________________ Last Name:  __________________ 

 
 Organisation:  ____________________________________________________________________ 
 
 Position:  ____________________________________________________________________ 
 
 Postal Address:  ____________________________________________________________________ 
 
    ____________________________________________________________________ 
 
 Telephone:  _____________________  Email address: ____________________ 
 
 Special Dietary Requirements (eg. Vegetarian) ____________________________________________ 
 
      NB: All prices below are inclusive of GST. 
 
CONFERENCE REGISTRATION FEES     
(Please tick your registration type) 
 

      
   
  
   

 
TOTAL AMOUNT:  AU$ ________  (Total Includes GST) 
 
*Registrant’s Signature: ______________________________ Date:_____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Note :Individual forms must be completed by each attendee 
     Please complete the registration form and return together with payment to:  
 
 

Registration only  AU$150 
Registration & dinner    AU$240 
Dinner participation only  AU$90 

Street Fest Conference     Or Reply by Fax: +61 2 9850 8114 
C/O Ms Victoria Benning     Attention: Ms Victoria Benning 
Division of ICS, Dept. of Mathematics      
Macquarie University, NSW 2109  

Payment Methods: 
 
1. Credit Cards: VISA   /   MasterCard    /    Bankcard    (Please Circle) 
Credit card number: 
 

       
  

           

 
Card holder’s name ___________________________________________________ 

 

(Please Print) 
Signature ________________________________________ Expiry Date ____________
  
 
2. Cheques: Please make payable to Macquarie Univeristy, ABN 90 952 801 237


