
INTERNATIONAL TOURISM AND MEDIA 

CONFERENCE 

25-28 NOVEMBER, 2008 

 

REGISTRATION FORM 

 

 
SCHOOL OF SPORT, TOURISM AND HOSPITALITY MANAGEMENT 

LA TROBE UNIVERSITY 

 

Fax: +61 3 9479 1010    Tel: +61 3 9479 3770 
 

Name  

Title  

Student Number (if full-

time student) 

 

Preferred Name for Name 

Tag 

 

Institution  

Address  

  

State   

Post Code  

Country  

Email  

Telephone  

 

Form of Payment:  Cheque Visa Card Master Card Bankcard 

 

Credit Card Number: ______________________________________________ 

 

Expiry Date: ________________ 

 

Signature: ________________________________________________ 

 

Total Amount: ___________________ 

 

Please make cheques payable to: La Trobe University 

 

Special dietary or other requirements:  

________________________________________________________________________________ 

 

Cancellation 

 There will be a $100 cancellation fee prior to or on the 31
st
 October 

 From the 1
st
 November (inclusive) there will be no refund. The conference organisers will 

consider cancellations due to exceptional circumstances. 

 

Postal Address:  School of Sport, Tourism and Hospitality Management 

La Trobe University, Victoria, Australia,   3086 

 


