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IPPS 53 Annual Conference
Wednesday 28" to Saturday 31s' May 2025

S Pt AT eC REGISTRATION - International Plant Propagator's Society-Australian Region

CONFERENCE VENUE: Crystalbrook Riley, Cairns QLD

Please complete a separate form for each person attending

Name (Preferred name on badge):

Organisation or Company Name:

Mailing Address:

City State: Post Code: Mobile:
Bus Phone: Email:

I am (tick) |:|IPPS Member |:| Non-Member |:|Student

I:ll have special requirements (Diet/Medical/Other) Insert requirement:

|:|I would like to participate in the Golf Classic [ 11 will be bringing an auction item
[[JPrease tick this box if you do not wish your details to

be published

Accommodation: Accommodation for the conference will be at the Crystalbrook Riley, 131/141 Esplanade CAIRNS QId
4870. Please book direct by contacting cairns.groups@crystalbrookcollection.com and quote promo code
‘International Plant Propagator's Society Conference. Full prepayment required at time of booking. Bookings are non-
refundable. The contact number for Cyrstalbrook Riley is: (07) 4252 7777.

SINGLE DAY- Includes day
OPTION FULL REGISTRATION and night activities
Please tick box for chosen EARLY (Until
registration option. Then enter 3lst STANDARD Thursday Friday Saturday
total price in Total$AUD box.
December)
IPPS Member $700 $750 $295 $295 $175
Accompanying Person
) pany g $330
(evening functions only)
Non-member $750 $800 $320 $320 $195
Student/Youth (price includes
day activities only) $200 $75 $75 $75
All costs in $AUD inclusive of GST Total$AUD
Pre Conference Tour - Sunday Twin Share Member - $795 Twin Share Non-Member - $870
25" to Tuesday 27" May Single Supplement $1095 pp Single Supplement - 1170pp
PAYMENT SUMMARY Choose your payment type below

Mail: Cheque made payable to IPPS Australian Region
Mailing Address: Pam Berryman, IPPS Australian Region Secretary, 27 Petunia Crescent, Mount Cotton,Old, 4165, Australia
Mobile: 0412 99 33 86 Email: pam@ipps.org.au

CREDIT CARD: Visa or Master Card only

NAME ON CANM: ..o e Expiry Date (MMIVY): o

Card NUMDET: ..o s SIGNALUIE: ...t

ELECTRONIC FUNDS TRANSFER: (Please indicate your name in the transaction)
ACCOUNT NAME: Australia Region of IPPS BANK: Bendigo Bank BSB: 633-000 ACCOUNT NUMBER: 140185737
Please post or email this form to Pam Berryman. We will issue you a receipt once this transaction is complete.

Save then attach to above email (Pam's) or print and fax, post to above address
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