
Fifth International Conference on Intelligent Sensors, Sensor 
Networks and Information Processing – ISSNIP 2009

December 7-10, Langham Hotel, Melbourne, Australia

Registration Form

Conditions of Booking

Application  Forms  should  be 
completed and returned to the 
address  below  and  must  be 
accompanied  with  the  correct 
payment.  Attendance  at  the 
event will only be confirmed on 
receipt of the full payment.

Forms  should  be  received  no 
later  than  Monday  19 
November  2009.  Confirmation 
of  reservation  will  be  sent  via 
email. Receipt can be collected 
from  registration  desk  at  the 
venue. 

In the event of cancellation and 
provided  that  written  notice  is 
received fourteen days prior to 
the event,  a  refund of  50% of 
the total fee will be made. If no 
notice  of  cancellation  is 
received,  no  refund  can  be 
made.  The  organiser  reserves 
the right to cancel any event. In 
this  case,  the  full  fee  will  be 
refunded  unless  a  mutually 
convenient  transfer  can  be 
arranged.  Name  substitutions 
are accepted at any time by fax 
or email. 

The organiser is not, as a body, 
responsible  for  the  views  or 
opinions  expressed  by 
individual authors or speakers. 

Student registrations: a copy 
of valid student card should be 
supplied  with  the  form  to 
ensure eligibility.

Conference Dinner

The conference  dinner  to  be  held 
on December 9, is included in the 
registration. Indicate attendance, as 
places are limited.
The conference  dinner  is  now 
full.   Further  requests  will  be 
placed on a waiting list.

Contact Details

After completing this form 
please fax or mail with payment 
to:

ISSNIP Conference Organiser

The University of Melbourne 
Department of Electrical and 
Electronic 
Engineering, Level 3 
Victoria 3010 Australia 
T: +61 3 8344 7685
F: +61 3 9347 1094
E: fch @ unimelb . edu . au
W: http://www.issnip.org/2009

Personal Details

Title*: □ Mr □ Mrs □ Miss □ Dr □ A/Prof □ Prof

Family Name*: ……………………………Given Name(s)*: ……………………………

Preferred Name*: …………………………………………………………………………
(for name badge)

Position / Job Title: …………………………………………………………………………

Name of Organisation*: …………………………………………………………………………
(for name badge)

Mailing Address*: …………………………………………………. Postcode*:…………

Town / City*: …………………………………………………. Country*: ..…………

Business Phone*: …………………………………………… Fax:* …………….
(include country code)

Email*: ………………………………………………………………………………

Do you have any special dietary or other requirements? ………………………………………………

Paper ID: ………………………………………………………………………………

Paper Title: ………………………………………………………………………………

Registration Details

Includes access to sessions, morning/afternoon teas, lunches, conference dinner and CD proceedings.
Please note registration fees must be paid in Australian Dollars and can be paid using a credit card by 
faxing this form to +61 3 9347 1094. Alternatively you may send a copy of this form along with a bank 
cheque to the conference organiser. All prices are in AUD and GST inclusive. A Tax Invoice will also 
be issued.

Author  registration  must  be  before  October  15th to  ensure  publication  of  the  paper  in  the 
proceedings, with a limit of two papers per registration.

Conference Registration Early-Bird
(before November 2nd)

Normal/Onsite
(after November 2rd)

Normal: □ AUD $800 □ AUD $900

IEEE Membership No: 
…………………

□ AUD $700 □ AUD $800

Student: □ AUD $450 □ AUD $500

Tutorial attendance (Monday December 7): □ No      □ Yes
Printed Conference Proceedings: □ No □ Yes – I require … copies (AUD $100 each)
Welcome Reception: □ No □ Yes
Conference Dinner attendance: □ No □ I wish to be placed on the waiting list.
Extra conference dinner ticket: □ No □ Yes (AUD $100)

If yes, provide accompanying person's name: ………………………………………………

Total Payment: AUD $………………………………………

Payment:

Registration will only be confirmed on receipt of the full payment. (Tick the appropriate box) 
Note:
- if paying by bank cheque, please make the cheque payable to University of Melbourne. 
- if paying by credit card, we only accept Visa or Mastercard.

Payment Method:     □ Bank Cheque □ Visa □ Mastercard

Credit Card Number: …………………………………………………………..Expiry Date: ……/……
(mm) (yyyy)

Registered address of card holder (if different from above):
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………

Signature: ………………………………………………………………………………………
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