
4 – 5 March at the National Convention Centre 
Canberra

MEDIA REGISTRATION FORM

Name.......................................................................................................

Organisation .............................................................................................

Position ....................................................................................................

Mailing address .........................................................................................

..................................................................... Postcode.............................

Telephone (    ) ........................... Fax(    ) .................................................

Email .......................................................................................................

Mobile ......................................................................................................

Preferred name for name badge ......................................................

CCaatteerriinngg (Please tick to indicate attendance)

Media registration is complimentary, however charges apply for catering.
Payment for meals must accompany this form.

Lunch

c Tuesday $25

c Wednesday $25

Conference dinner ~ Tuesday 4 March, National Convention Centre

c Number of ticket/s @ $105

PPlease indicate which sessions you are most likely to attend:

Day 1: Tuesday 4 March
11:30 - 12:45 2:00 - 3:30 4:00 - 5:30

Economic overview 
(9.45-11.00am)

Farm performance

Horticulture

Sugar

Water

Grains

Fish

Food

Irrigated agriculture

Meat

Biotechnology

Forestry

Day 2: Wednesday 5 March
9:45 – 11:00 11:30 - 12:45 2:00 - 3:30

Challenges for 
regional Aust.

R&D: innovation in 
agriculture

Dairy

Climate change 1

Trade and agriculture

Wool

Climate change 2

Biosecurity

Wine grapes

PPaayymmeenntt ddeettaaiillss
c I enclose a cheque/money order for $……………made out to CPM ABARE

Or c Please debit my credit card to the value of $……………

Credit card details:

_  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  /   Expiry date:.........................

 c MasterCard        c Visa         c Amex        c Diners

Cardholder’s name:........................................................................................

Signature:.....................................................................................................

Please forward to: Maree Finnegan, Media Coordinator, ABARE
GPO Box 1563   Canberra   ACT  2601 or fax to: 02 6272 2001


