
 
 

An Invitation to Dinner 
The 45th ASSID Conference conveners wish to invite delegates to the Conference 
Dinner. This will be the social highlight of the Conference program. Come and enjoy 
an evening of delicious food and good wine in the company of your peers. For your 
enjoyment, a complimentary drink and canapés will be available on arrival and a 
bottle of wine to share on the dinner table. The evening will be sophisticated and 
elegant: a truly memorable experience!  

Time: 7.00 pm 
Date: Thursday 30 September 2010 RSVP: 22 September 2010 
Venue: Lincoln Room, Sebel & Citigate King George Square Brisbane  

(corner of Ann and Roma Street, Brisbane (a short five minute walk from 
the CBD and Hilton Hotel) 

 
Conference Dinner Registration Form and Tax Invoice 

Name: ................................................................................................................................ 
Organisation: .................................................................................................................... 
Address: ............................................................................................................................ 
Telephone: ................................................ Fax: .............................................................. 
Email: ................................................................................................................................ 
Dietary Requirements: ..................................................................................................... 

 
Tickets are $65 per person inc GST and can be made by: 
1. Going to www.assid.org.au, to pay via the ASSID Shop Online   or:  

 

2. Cheque/Money 
Order  

 

3. Direct Deposit  
 

4.  Visa  Mastercard 
We do not accept Diners or Amex 

 

Make 
cheque/money 
order payable to: 
A.S.S.I.D (Qld) Inc 

 

 

Account Name: Australasian 
Society for the Study of Intellectual 
Disability (Qld) Inc  

Bank:  Westpac  BSB: 034002  

Account No: 546897 
NB Please add in the description the 
person/organisation making the direct 
deposit. Payment will only be processed 
once this registration form is forwarded 

 

Amount:  $________ 

______/_____/_____/_____ 
Expiry Date: ____/____ 

Cardholder’s Name : 
________________________ 

Corporate Card?  Yes  No 
Signature: ________________ 

Mail to: A.S.S.I.D (Qld) Inc, GPO Box 2396, Brisbane Qld 4001 Fax: 3163 2445 
A receipt will be provided at the dinner. ABN: 43 234 531 371 

Keynote Sponsor 

Keynote Sponsor Silver Sponsors Sponsors 

http://www.assid.org.au/

