
REGISTRATION FORM
GASTROENTEROLOGICAL SOCIETY OF QUEENSLAND 

14TH ANNUAL COOLUM UPDATE IN GASTROENTEROLOGY & HEPATOLOGY
THE YOUNG INVESTIGATOR AWARDS  12 - 14 June, 2010

Please read the General Information Section of this brochure before completing this form. 
TAX INVOICE  ABN 80 202 652 016 (C/- GE Society of Queensland)

SECTION A:  PERSONAL DETAILS   

 DELEGATE   EXHIBITOR   SPEAKER 

 
 FINALIST  - INVESTIGATOR  AWARDS  
    
TITLE:       Dr      Prof          Mr Mrs     Ms     Miss     
(Please  Circle)  

FAMILY  NAME  ............................................................................................... Male/Female  
 (Please  Circle)   

GIVEN  NAME  .................................................................................................

NAME  FOR  BADGE   .............................................................................................................  
(If  different  from  above)

POSITION  HELD  (If  applicable)   .......................................................................................

INSTITUTION/ORGANISATION/COMPANY  

 ...........................................................................................................................................................

MAILING  ADDRESS  ............................................................................................................  
                                                              
 ...........................................................................................................................................................

 .................................................................................. POST  CODE  ........................................

PHONE  (      )  .................................................. FAX  (      )  .............................................

MOBILE  ........................................................................................................................................

EMAIL   ..........................................................................................................................................

(all  correspondence  will  be  via  email  if  possible)

DIETARY  REQUIREMENTS  ................................................................................................  

 ...........................................................................................................................................................

May we include your contact details on the final 
delegate listing?          YES           NO
(your  organisation  and  email  address  only,  would  be  added  to  this  
list which  will be  included  in each  registrant’s  satchel)         

ACCOMPANYING PERSONS  (Non  Conferencing)
(Details  required  for  accommodation  and  optional  functions  reservations)  

FAMILY  NAME  ..........................................................................................................................

GIVEN  NAME  .................................................................................... TITLE  .....................

CHILDREN

FAMILY  NAME  .........................................................................................................................

GIVEN  NAME  .................................................................................... AGE  ........................

FAMILY  NAME  ........................................................................................................................

GIVEN  NAME  .................................................................................... AGE  ........................

FAMILY  NAME  ........................................................................................................................

GIVEN  NAME  .................................................................................... AGE  ........................

Please complete this registration form and fax back to (07) 3337 9855
OR REGISTER ON LINE AT:  www.e-kiddna.com.au

SECTION B:  REGISTRATION
(Please  tick  the  appropriate  box  and  circle the  appropriate  category)

FULL REGISTRATION  12/06/10  -  14/06/10

Delegate  .......................................................................... $740 $  ..................

Scientist/Nurse/Medical  Delegate   ...................................... $455 $  ..................

DAY REGISTRATION:  

SATURDAY

 

12/06/10   

    

 SUNDAY 13/06/10

Delegate   ........................................................................ $300 $  ..................

Scientist/Nurse/Medical  Delegate   ............................... $150 $  ..................

  

   

    

FINALIST:  Investigator  Awards  -  SUNDAY  13/06/10 $NIL

EXHIBITOR - SPONSOR   $NIL

TOTAL REGISTRATION FEES   $ ..................

SECTION C:  KIDS CLUB CAMP HYATT
Cost per child:   1  day  session  $60  |  1  evening  session  $75  
2  day  sessions  $110  |  1  day  session  and  1  evening  session  $120
2  day  sessions  and  1  evening  session  $150

SATURDAY 12/06/10 - 12 noon - 4pm 
KOOKABURRA  5  - 12YRS   No.  of  children ...............  

JOEYS  2  - 5YRS    No.  of  children ...............  

POSSUMS  6WKS  - 2YRS   No.  of  children ...............   

SUNDAY 13/06/10 - 9am - 1pm
KOOKABURRA  5  - 12YRS   No.  of  children ...............  

JOEYS  2  - 5YRS    No.  of  children ...............  

POSSUMS  6WKS  - 2YRS   No.  of  children ...............  

SUNDAY EVENING 13/06/10 - 6pm - 11pm
KOOKABURRA  5  - 12YRS   No. of  children ...............  

JOEYS  2  - 5YRS    No. of  children ...............  

POSSUMS  6WKS  - 2YRS   No. of  children ...............  

No.  of children .............. @$60  for 1 day session  $ ..................

No.  of children .............. @$75  for 1  evening session   $ ..................

No.  of children .............. @$110  for 2 day  sessions   $ ..................

No.  of children .............. @$120  for 1  day  +  1  evening  session   $ ..................

No.  of children .............. @$150  for 2 days  +  1  evening  session   $ ..................

TOTAL KIDS CLUB FEES

  

$ ...............

A/Prof

MONDAY 14/06/10

OFF-SITE EXCURSIONS 12/06/10 & 13/06/10 - 11am - 3pm
SATURDAY 12/6/10  - Underwater World Maloolabah  $75 $ ..................

SUNDAY 13/6/10 - Top Shots Adventure Park Maroochydore  $75 $ ..................



SECTION D:  ACCOMMODATION

A minimum  deposit  equivalent  to  one  room  night  is needed  to  
guarantee  your  booking.  Full payment  for  room  only  costs  can  be  
made  in advance  if that  is more  convenient.  If  deposit  is paid  by  
credit  card,  e-Kiddna  Event  Management  will not  process  payment  
for  accommodation.  Your  credit  card  details  will be  forwarded  to  the  
hotel  as guarantee.   Please  reserve  accommodation  as  follows:  

HYATT REGENCY COOLUM: 
(Please  tick  the  appropriate  box)  

IN DATE:  ................................ OUT DATE:  ....................................

STUDIO ROOM:  (Maximum  capacity  of  1-3  people  only)

  SINGLE    TWIN   DOUBLE   $225 DEPOSIT  $ ............

 Rollaway  bed  at  $60/night  No.  ........ DEPOSIT  $ ............

PRESIDENTS VILLA: 
2 BEDROOMS:  1  KING  &  2  SINGLES  *Some Golf Villas can offer 2 x Kings

 

Maximum capacity of 1-4 people using existing bedding, additional 2 roll-
aways can be added (maximum), at a cost of $60/night (please tick villa type)

 

 

 

WOODLAND  VILLA     $370   DEPOSIT  $ ............

GOLF  VILLA     $405   DEPOSIT  $ ............
        

 Rollaway  bed  at  $60/night No.  ............. DEPOSIT  $ ............

AMBASSADOR CLUB:    

AMBASSADOR  VILLA   $550   DEPOSIT  $ ............

 Rollaway bed  at  $90/night No.  ............ DEPOSIT  $ ............

2 BEDROOMS:  2  KING  bedrooms  (Maximum  capacity  of  1-4
people  using  existing  bedding,  additional  2  rollaways  can  be  added
(maximum),  at  a  cost  of  $90/rollaway bed/night) 

 

TOTAL ACCOMMODATION PAYMENT $
 

.....................................

 

   

 
 
 

 

SECTION E:  SOCIAL FUNCTIONS
Entry to all functions will be by ticket 
Accompanying  Persons,  Partners  and  Guests  (Non-Conferencing)

POOLSIDE BBQ  WELCOME DINNER
SATURDAY 12/06/10 6pm - 8pm 
I/we  will attend  the  BBQ  Welcome Dinner

 Conference  Delegate  Full Program  $ NIL

 Accompanying  Person No.  ............   @$60 $  ..................

 Day  Delegate No.  ............   @$60 $  ..................

 Children  (5  - 17yrs) No.  ............   @$30 $  ..................

SATURDAY  12/06/10  - BUFFET  LUNCH

ADULTS: No.  ............   @$38 $  ..................

CHILDREN: No.  ............   @$19 $   ..................

SUNDAY 13/06/10  -  BUFFET  LUNCH

ADULTS: No.  ............ @$38 $   ..................

CHILDREN: No.  ............ @$19 $   ..................

GOLF  LUNCH:   PARTNERS   No. ............ @$27 $  ..................

SUNDAY 13/06/10
 

-
    

ADULTS: No .............. @$130 $  ..................

MONDAY 14/06/10  -  FAREWELL  BUFFET  LUNCH

ADULTS: No.  ............ @$38 $   ..................

CHILDREN:     No.  ............ @$19 $   .................

GOLF  - Sunday 13/06/10 - 11.34am

 Delegate/Partner/Guest    No.. ........... @$115   $   .................

SOCIAL TENNIS  Sunday 13/06/10 -  1.30 - 3.30pm

 No. of players..............    $ NIL

TOTAL SOCIAL FUNCTIONS PAYMENT $  ..................................

SECTION F:  AIRPORT TRANSFERS

Maroochy Airport Hyatt Shuttle - $28 per adult $14 per child return

I/We arrive on  ........... / ........./10 at  ....................... Hours  by  Flight No ...........................

I/We depart on  .......... / ........./10 at  ....................... Hours  by  Flight No ...........................

For further information on the Partners Program please tick here
(you will be contacted separately by The Hyatt Regency Coolum).

PAYMENT OF FEES 
SECTION B: REGISTRATION FEES  $ .................................

SECTION C:  KIDS CLUB FEES  $ .................................

SECTION D: ACCOMMODATION DEPOSIT  $ .................................
(Not Applicable If Credit Card Provided)   

SECTION E: SOCIAL FUNCTIONS  $ .................................

TOTAL FEES PAYABLE  $ .................................

All fees quoted are in Australian dollars and include GST. 

PLEASE MAIL OR FAX THIS COMPLETED FORM WITH PAYMENT TO:   
e-Kiddna Event Management, PO Box 1144 Wynnum  QLD  4178
PH: Ph:  07 3893 1988  FAX: (07) 3337 9855 EMAIL: info@e-Kiddna.com.au

PAYMENT  - All costs quoted are GST inclusive and a GST invoice 
will automatically be forwarded with confirmation of registration and other 
fees paid. Payment of total fees will be accepted by Personal or Company 
Cheque, Bank Draft, Money Order in Australian Dollars or by Credit Card.
All Cheques/Drafts/Money Order should be made payable to: e-Kiddna 
Event Management 

CREDIT CARD: 

 VISA  MASTERCARD  DIRECT DEPOSIT/EFT 
  (banking details will be reflected on invoice) 

CARD No  __ __ __ __    __ __ __  __    __  __  __  __    __  __  __  __

NAME ON CARD  ...........................................................................................................

EXP DATE __ __ /__ __ SIGNATURE .................................................................

   

 

Accommodation at the Hyatt Regency Coolum cannot be 
guaranteed after Monday 26 April 2010

DELUXE
DOUBLE

Subsidised rate, due to Lakefront Villas being unavailable due to 
refurbishment (normally $ 655/night)
 
All Ambassador villas include daily Continental breakfast and 
evening wine buffet in exclusive Ambassador Lounge (fine drinks 
and canapés are offered nightly)  plus entry to The Spa.

Please provide airport transfer as per below arrival and departure 
details and debit my hotel account, to be paid on departure

OFFICIAL CONFERENCE DINNER AND AWARDS

I/we will attend the Conference Dinner
7pm - late 

 Conference Delegate Full Program  $ NIL


