Forward this form and
payment by fax or airmail to:

3 i

The Congress Managers:
arinex pty ltd/ ICAP 2010

GPO Box 128,
Sydney NSW, 2001, AUSTRALIA

Fax: + 61 2 9265 0880

REGISTRATION FORM

By completing this registration form you have read,
understood and agree to cancellation policies, privacy
statement and security requirements as stated on the
congress website.

SR, ety e e =
S W i—— ¥ o

27th International Congress of
Applied Psychology ¥

11-16 July 2010 Melbourne Australia
www.icap2010.com

Please print clearly or type and keep a photocopy of this form
foryourrecords or register online at www.icap2010.com. The
information submitted will be reproduced in the delegate
list at the Congress and be used for all mailings. Please
ensure the information you complete is correct. Please
complete the form and mail immediately with your credit
card details or cheque payable to ICAP 2010.

NOTE: All fees include the 10% Goods and Services Tax
(GST) and are in Australian Dollars. To view the current
foreign exchange rates, please visit www.x-rates.com

Confirmation of your registration will be sent to you within
10 working days from receipt of your registration form.

A. DELEGATE & ACCOMPANYING PERSONY/S

DMr DMrs DMS

DELEGATE TITLE

DMiss DDr DProf DOther

GIVEN NAME

FAMILY NAME

GENDER [ ImaLe  [JFEmALE

ORGANISATION

POSITION

STREET ADDRESS

CITY/SUBURB

STATE

COUNTRY

POSTCODE/ZIP

TELEPHONE

MOBILE PHONE

FAX

EMAIL (2 addresses preferred)

[ Ives [ Ino

IAAP MEMBER

DIVISION

[ Jves [Ino

APS MEMBER

MEMBER NO.

OTHER ASSOCIATION

PREFERRED NAME ON NAME BADGE

ACCOMPANYING PERSON  TITLE | L IMr [IMrs [ IMs

DMiss DDr DProf DOther

GIVEN NAME

FAMILY NAME

1
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B. REGISTRATION FEES

Visit the website for the category of countries for the delegate’s country of residence & also to view entitlements.
NOTE: All fees include the 10% Goods & Services Tax (GST). All fees are in Australian Dollars.

Registration Category Price Categories

*Non-IAAP Members IMPORTANT NOTE

For those who are not yet members of IAAP please note that we are offering a A$25 membership fee to all non-IAAP
members who join the Association at the time of registering for the Congress. This fee is normally A$75. Thus, by ticking this

box| |A$25 you will automatically become a member of IAAP with all its associated privileges including:

« An entitlement to register for the present Congress at the above IAAP / APS Members reduced rate. (If you have indicated
that you will become an IAAP member, please ensure you tick the member rate just above)

- Reduced Congress registration rates for all future IAAP Congresses

« Free subscription to either: (Please indicate)

|:| Applied Psychology: An International Review |:| Applied Psychology: Health and Wellbeing
Free subscription to the IAAP Bulletin

+ Reduced subscription rates on many journals

« A choice of two of IAAP’s 17 Divisions at no extra cost

- Part of an exciting network of over 2,500 international scholars, scientists and practitioners

B. Sub-Total Registration Fees: A$

Sub-Total IAAP Membership Fee (For newly joined members): A$

www.icap2010.com 2




C.WORKSHOP FEES (per delegate)

Full details of the workshops can be found by visiting our website www.icap2010.com

There are two types of workshop registrations

1. Congress Delegate: You must be registered as a congress delegate to receive this rate
2. Workshop Only: You do not have to be registered for the congress to receive this rate.
This rate applies to workshop only and there is no access to the congress.

*This workshop entitles you to morning & afternoon tea

Please select which workshop you would like to attend

Full Day Workshops

Sunday 11 July 2010

[INick Allen & Wendy Knight

(] David Blustein

[IRichard Bryant

[JVanessa Cook, Janette Gale & Rebecca McPhee
[IRandy Frost

[]Kim Halford

[L]Ronald Hambleton

[ Beth Haverkamp

[]Elizabeth Holloway & Mitchell Kusy
[ITania Jones & Clinton Schultz
[INikolaos Kazantzis

[1Bob Knight

[T Kurt Kraiger

[ Michael Kyrios, Richard Moulding, & Maja Nedeljkovic
[]Robert Ladouceur

[IHelen Lindner

[]Bob Montgomery & Laurel Morris
[IPaul Mullen

[ Michael Nicholas

[ILes Posen

[JAlan Ralph

[JRon Rapee

[IRonald Ruff

[]Zachary Steel

[] Gail Steketee

[ITracey Wade

[ John Weinman

[]Robert Zettle

[] Suicide Prevention - Speaker to be advised

AThis workshop entitles you to morning or afternoon tea

Half Day Workshops

Sunday 11 July 2010
[IPaula Barrett

[ IKerstin Isaksson

Monday 12 July 2010

[IBarbara Byrne or
[IBruce Stevens

[ 1Robert Sommer or
[]Peter Terry

Tuesday 13 July 2010
[ Helen Christensen, Kathy Griffiths, Julia Reynolds or
[L]Mark Dadds

[IBarbara Byrne or
[IMichael Frese

Wednesday 14 July 2010

[L]Ray Fowler & Sandra Fowler or
[ITania Israel

[ ] Gerald Matthews & Richard Roberts or
[ IRobert Zettle

Thursday 15 July 2010
[IMike Cheung or
(] Di Bretherton & Tania Miletic

(] Judy Kuriansky or
[]Paul Martin

Friday 16 July 2010

[ ISunil Bhar or
[]Carol Falender & Jean Pettifor

[ Tessa Ginders & Trish Martin or
] Greg Murray

www.icap2010.com 3




D. SOCIAL PROGRAM

The Opening Ceremony & Welcome Reception are included in the Registration Fee for all Delegates and Accompanying
Persons, excluding Day Registrations.

If you require additional tickets please complete this section:

Cost per ticket  Number of tickets required  Total Cost

The following event is optional and not included in the Registration Fee for all Delegates and Accompanying Persons. If you
require tickets for these events please complete this section:

Cost per ticket  Number of tickets required  Total Cost

D. Sub-Total Additional / Optional Social Tickets: A$

E. OPTIONAL TOURS PROGRAM

The following tours are optional and not included in the Registration Fee for Delegates and Accompanying Persons (except
for Majestic Melbourne which is included for Accompanying Persons). If you require tickets for these tours please complete this
section:

Cost Number of
Name of Tour per ticket tickets required Total Cost

E. Sub-Total Optional Tours Tickets: AS$

F. POST CONGRESS TOURS

Tour Cost Number of
Name of Tour (Excluding airfares) Participants Total Cost

F. Sub-Total Post Congress Tours: A$

www.icap2010.com 4




G. ACCOMMODATION

« A minimum one night’s deposit must be paid or credit card details given at time of booking to guarantee reservation

- Deposit is non-refundable at 8th June 2010.

« Cancellations must be notified in writing to the Conference Managers.
- Bookings made on or after 8th June 2010 must be secured with credit card details.

- To view full terms and conditions for accommodation bookings please visit www.icap2010.com
- Please note bedding configurations are subject to hotel availability.

Hotel and Deposit Requirements.

Single (SGL): A single occupancy room with one bed
Double (DBL): A double occupancy room with one bed
Twin (TWN): A double occupancy room with two beds

Room Type

Guest Room SGL/DBL/TWN

Standard Room SGL/DBL/TWN

2 Bathroom Apartment

Standard Room SGL/DBL/TWN

Double Room SGL/DBL

BUDGET

Please indicate below whether you wish to pay for your entire stay:

|:| Yes, | wish to pay for my entire stay now

|:| No, | only wish to pay the one night’s deposit now

Room
Only
Rate

|
$280.00

L

H
$215.00

$259.00

$170.00

H
$140.00

[ ]
H

Bed and

Breakfast
Rate SGL

| | |
Club Floor Rooms SGL/DBL/TWN 53%00

$295.00

L

|
$235.00

$190.00

$155.00

[ ]
H

Bed and
Breakfast
Rate DBL/

TWN

$310.00

L

|
$255.00

$210.00

$170.00

[ ]
H
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Apartment Requirements:

Two Bedroom Apartments One Bedroom Apartment
I:] 2 Queen Beds D 1 Queen Bed
[ ]1 Queen Bed or 2 Single Beds ]2 Single Beds

[ ]1 Queen Bed and 1 Double Bed

If your first preference of hotel, as indicated above, is not available, the Conference Managers will secure your
accommodation at another hotel. Please indicate your second preference:

Second preference

[ J1donot require the Conference Managers to book accommodation for me. | have made my own arrangements.
| will be staying (name of hotel)

|| with friends or family

Important - Please complete this section

Arrival/Check in Date Estimated Time of Arrival
Departure/Check out Date Estimated Time of Departure
| wish to guarantee early check in by pre -booking and paying for the previous night on / /

I will be sharing this room with

Special Requirements e.g. smoking/ non smoking room (subject to availability)

G. Sub-Total Accommodation: A$

H. SPECIAL NEEDS / DIETARY REQUIREMENTS

If you have specific dietary requirements please indicate below. We will endeavour to cater to your needs but this may not be
possible in all cases.

Please provide details of YOUR special needs/ dietary requirements

Please provide details of YOUR GUEST/S special needs/ dietary requirements

* Please note: If you have selected Kosher or Halal, you will be provided with a vegetarian meal. Should you require alternative
meal arrangements please contact the Congress Managers.

I. INFORMATION SOURCE

Please indicate where/how you heard about the Congress:

[] Congress direct mail/brochure [ ] Sponsor/exhibitor Please specify

[] Congress email blasts | ] Promotion at another Congress: Please specify
[ ]ICAP 2010 website [ ] Ambassador: Please specify

[] Industry colleagues [] Journal/newspaper article/advertisement

[ ]APS || Other: Please specify

[ ]IAAP

www.icap2010.com 6




J. PRIVACY

YES - consent to my name and address being passed on to another organisation involved in organising a similar event or
distributing material related to the subject matter of the Congress.

D No, | do not consent

YES - please include my details as given in this form (and any subsequent amendment) in the Delegate List produced for the
Congress which will be supplied to organising bodies, sponsors, exhibitors and all delegates attending the Congress.

D No, please do not include my details in the Delegate List.

K. PAYMENT AND CONDITIONS

NOTE: All fees include the 10% Goods & Services Tax (GST). All fees are in Australian Dollars.

Section B

Registration Fees
IAAP Membership Fee of A$25 (For newly joined members)

K. TOTAL FEES ENCLOSED: A$

[ ]Please find enclosed cheque/money order payable to ICAP 2010

OR

Please charge the total amount above to the following credit card

[ |Mastercard [ |VisaCard [ |Diners [ |AMEX

Please note all transactions by credit card will appear on your statement as payment to: The Meeting Planners.
Creditcardnumber /. /. / / /[ [/ [ | [ [ | [/ [ [ [

Name on card:

Expiry Date: /

Billing Address:

Signature

Date / /

NOTE: Your registration will not be processed or confirmed if payment is not forwarded with this form.

L. CANCELLATION & REFUND POLICY

Cancellations received in writing at the Congress Office by
16 April 2010 will be accepted and all fees refunded less an
AUDS100 administrative fee. Cancellations received after this
date cannot be accepted and cannot be refunded, however
transfer of your registration to another person is acceptable. The
full name and details of the person that will replace you must be
advised in writing to the Congress Office prior to the Congress.
No refunds can be made for non-attendance at the Congress.

M. ENQUIRIES

Registration and Workshop Fee’s:

- Before 16 April 2010 will incur an A$100.00 cancellation fee
- Before 28 May 2010 will receive a 50% refund of fees paid

- After 28 May 2010 there will be no refund

Accommodation:

Deposit is non-refundable by 8th June 2010 and will also
be forfeited if you do not arrive on the date for which you
have booked.

Social & Tours
- Payments are non-refundable by 28 May 2010

Enquiries regarding registration for the 27th International Congress of Applied Psychology:

CONGRESS OFFICE

arinex

91-97 Islington Street
Collingwood VIC 3066

Phone: + 6139417 0888
Fax: +6139417 0899

REGISTRATION AND ACCOMODATION ENQUIRIES

Phone: 1300 799 691 (within Australia) or
+ 6129265 0890 (International)
+61 29265 0880
icap2010@arinex.com.au

Fax:
Email:

www.icap2010.com 7




