
 
Email: office@acma.org.au  �  Website: www.acma.org.au 

ACMA Practice Management Conference 
29th  Dec 2016 - 3rd January 2017 
H10 Itaca Hotel, Barcelona, Spain 

Registration Form 

(NB - there are separate registration forms for the Practice Management Conference and  
the 8th Meet the Experts conference) 

If you are attending the Meet the Experts Conference in Gstaad the following week, the group will fly to 
Zurich on 3rd Jan and join those who are not coming from Barcelona  to travel together to Gstaad by bus at 
1pm.  (If you plan to arrive earlier or later, ask for transport details.) 

 
Registrant’s Name ……………………………………………………………………...……………..… 
 

Address …………………………………………………………………………...…………………..…. 
 

Tel ………………………………….... Email ………………………………………………………...… 
 

ACMA Member        Yes �  /  No � 
 

Would you like to be a speaker?     Yes �  /  No � 
 

Will you be attending the Meet the Experts Conference in Gstaad? 
Yes �  /  No � 

 

Spouse / Partner’s Name …………………..………..………………    (Ps indicate √ if doctor  �) 
 

Will spouse be attending the conference meetings?     Yes �  /  No � 
 

Would spouse like to be a speaker?      Yes �  /  No � 
 

Names of adults other than spouse ………………………………………………………………………. 
 

Names and ages of teens …………………………………………………….…………………..………. 
 

Names and ages of children  5 - 12yo …………………………..………..…….……………….……….. 
 

Fees Registrant  Delegate   $900   $................................................ 
 

 Spouse/ other adults Delegate’s  spouse    $500    ……………….……………... 
 

Teens       Member’s and non-member’s teen $ 500     ……………………………… 
 

Children      Member’s and non-member’s child 5-12yo $350    ….………………..…………. 
 
Non Member fee    $200 per adult        …………………………..... 

 

Late fee ($200 per adult after 30/9/16)     ……………………………… 

Discount for Speaker ($150)               -  ……………………………… 

 

Total Registration Fees        ……………………………… 
 

I enclose a cheque for the above amount �       OR      Please charge my Visa �  /  Mastercard � 

 
Card No. ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___   Exp. ___ ___ / ___ ___ 

 
Name on Card ……..……….……………………………… Signature ………………….…..……………….. 

Mail this form to ACMA, 31 Rembrandt Street, Carlingford NSW 2118, or fax to (02) 9873 1029 or email to 
office@acma.org.au 
 

Accommodation, flights and insurance must be booked by the delegate.      See Information Sheet for details. 


