


REGISTRATION FORM TAXINVOICE

DATE OF ISSUE: 4™ SEPTEMBER 2008 ABN 82835251 814

ATTENDEES:

1. Name (Member/ Non-Member) Email*

2. Name (Member/ Non-Member) Email*

3. Name (Member/ Non-Member) Email*

4. Name (Member/ Non-Member) Email*

5. Name (Member/ Non-Member) Email*

of (firm/company) will be attending the

Will be attending the LESANZ WA — Productivity & Innovation on 24™ September 2008

My/our payment for $ is enclosed (cheques payable to LES ANZ, Inc)
OR
Please debit my credit card:  Bankcard MasterCard VISA (Circle One)
Amount $
Credit Card No: / / /
Expiry Date: / (NB: Date required to enable processing)

Cardholder’'s Name:

Cardholder’s Signature:

Telephone number of cardholder:

(Due to catering requirements, payment will be required despite non-attendance or cancellation after the RSVP date)

This document will become a Tax Invoice for GST purposes upon payment

Credit card payments please fax completed form to LESANZ WA on 08 9355 3765.
Cheques payments can be posted to LESANZ Inc Suite 4, EU 3, 11 Brodie Hall Drive,
Bentley WA 6108

*By providing your email address you agree to receive emails from us relating to LES events, activities and special offers. We will
use your information for that purpose only and will not pass it on to any third party.
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