
 

“Striking A Balance – 2012 and Beyond” 
IRSSA State Convention 

19th October 2012 – National Wine Centre 

 

RETURN COMPLETED FORM TO: ENQUIRIES: 
The Industrial Relations Society of SA Inc Secretariat – Robyn Howard 
PO Box 2062, Port Adelaide DC, SA, 5015 Phone: 1300 918 207 
Email: irssa@adam.com.au Fax: 08 8125 5631 

PO Box 2062 ABN 97 876 017 081 
PORT ADELAIDE DC, SA, 5015 Upon payment this form constitutes a tax invoice for GST 
irssa@adam.com.au Please retain a copy for your records 
Facsimile: 8125 5631 Forward your Registration by close of business on 12

th
 Oct 2012 

 

CONVENTION REGISTRATION: 

Name Organisation 
Financial 
Member? 

Full-time 
Student? 

Contact 
Phone 

     
____________________________ _______________________ ________ ________ ________________ 

____________________________ _______________________ ________ ________ ________________ 

____________________________ _______________________ ________ ________ ________________ 

____________________________ _______________________ ________ ________ ________________ 

 
              Full Day – Members $440 (inc GST) $____________ 

              Half Day – Members $250 (inc GST) $____________ 

              Full Day – Non Members $560 (inc GST) $____________ 

              Half Day – Non Members $370 (inc GST) $____________ 

 

Please provide an email address below, so we can forward you a 
confirmation of your registration for this seminar: 

TOTAL $______________ 

.........................…………………………..@....................................................................................... 

Please note any special Dietary Requirements................................................................................................................ 
PAYMENT OPTIONS: 

 
���� Cheque: Made payable to the Industrial Relations Society of SA inc 
 
���� EFT:BSB:  105-090   A/c No.: 3468 07240   IR Society SA.  Please ensure your EFT transaction can be identified,  
   advise detail by fax/email 
 
����   Visa          ����   Mastercard   We cannot accept Diners Club or Amex 
 
 Card Number  |__|__|__|__|   |__|__|__|__|   |__|__|__|__|   |__|__|__|__| 
 
 Expiry Date  |__|__|/ |__||__| Amount ($Aus)  ____________________________________________ 
 
 Cardholder Name __________________________________________________________ 
 
 Postal Address __________________________________________________________ 
 
   ______________________ Post Code ___________________________ 
 
 Signature of Cardholder ______________________ Contact Phone_________________________ 

 


