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Personal Details:


Title (Dr/Mrs/Ms/Mr) ________	Family Name __________________	First Name _______________


Preferred Name for Name Badge: ____________________________________


Organisation  ____________________________________ 	Address___________________________________


City __________________ State _______________	Postcode ______________  Country __________________


Phone __________________ Fax __________________	Email  ________________________


Accompanying Person (name) ____________________________


Special Requirements (circle)�
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Registration Fees


The following are included in the Registration Fee: Welcome Reception, Lunches, Conference Backpack, Conference Dinner, River Cruise and Winery Tour, Annual Membership.  All fees include GST.


�
Before 1 September�
After 1 September�
Amount�
�
Clinical Workshop (Sun 6 Oct)�
$50�
$70�
�
�
Conference Registration�
$250�
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�
�
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(does not include Conference Dinner)�
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�
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�
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�
�
�
�
�
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�
�
�
�
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�
�
River cruise / Winery tour�
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�
�
Conference Dinner�
$60�
$60�
�
�
Total for Accompanying Person�
�
�
�
�



Payment Option:


Cheque:  Please make cheques payable to AFCG Inc.


Direct Deposit into AFCG Account:  BSB: 062-908  Account Number:  1007 4173.  You MUST use your name in the annotation to the transaction and forward the transaction receipt with your registration.





Student Registration


Students (full time or part-time) who submit an abstract that is accepted for oral presentation will have the registration fee waived.  Conditions apply, see Abstract Submission Form for full details.
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Closing date: 23 August 2002


Presenting Author:


Title (Dr/Mrs/Ms/Mr) ________	Family Name __________________	First Name __________________


Organisation  ____________________________________


Oral Presentation or Poster�
�
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Abstract Format


Abstracts should be approximately 400 words in length and should contain the aims, methodology, results and conclusions.  They should not contain figures, however tables are acceptable.  Do not use formatting such as bold or underlining etc, except for italics for non-english words.  The presenting author shall be astersiked and the abstract follow the following basic format:





Title (not CAPITALS)


Author A (1), Author B (1), and Author C (2)


(1) Organisation of author and city


(2) Organisation of author and city





Abstract body blah blah flow cytometry blah blah for another 400 words or so……………..





Abstract Submission


Email your abstract as a Microsoft Word 97 (or lower) document or as a Rich Text Formal (rtf) file.  Please name the e-mail attachment as first-authors-surname.doc (e.g. jones.doc).  The email should be sent to scott.ragg@utas.edu.au  Confirmation that your email has been received and the attachment opened and readable will be sent to you.  Abstracts must be submitted by 23 August 2002





Student Registration and Bursaries


Students (full time or part-time) who submit an abstract that is accepted for oral presentation will have the registration fee waived.  A limited number of airfare bursaries are also available to full-time students who are making an oral presentation All students who wish to apply for student bursaries or waived registration MUST submit their abstract by the closing date on the Abstract Submission Form and complete the Enrolment Details below.  The decision of the President of the AFCG Inc. in regard to eligibility and allocation of bursaries is final with no correspondence being entertained.  Students will be advised of the outcome of their bursary/registration applications by 1 September 2002
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