
 

The Thoracic Society of Australia and New Zealand 
Qld Branch 

 
 

Queensland Winter Meeting 
July 19-20, 2008 

Casuarina Beach Resort 
 

Respiratory Infectious Disease 
 
 

Registration Form 
 
Delegate Details: 
 

Name: __________________________________________________________ 
 

Email Address:____________________________________________________ 
or  

Postal Address: ___________________________________________________ 
 

Contact Phone No. ________________________________________________ 
 

Member of: � TSANZ – Qld branch         

                   � TSQ 

                   � ANZRS 

     � Industry Sponsor (company _________________) 

                   � None of the above  
                                                                                                                                              

Partner attending: Yes     No 
 
Children attending: Yes    No                    Ages __________________________         
                                                                                           (needed for $ catering purposes) 
 
 
Registration Fee:  
 

� $55 ($50 + GST)         Member of TSANZ-Qld branch/ TSQ/ ANZRS     
 

� $165 ($150 + GST) Non member        
 

� -                                    Industry sponsor  
 

� $165 ($150 + GST) Additional industry delegate        
 
 
Meals  
 

 Delegates:      all the following meals are included in the conference registration.  
 

 Partners: $60 is payable toward the cost of lunches and the conference dinner. 
 

 Children: 12-18 yrs - $40  
                              5-11 yrs – $10 
                              0-5 yrs: free 

  
 
 



 

The Thoracic Society of Australia and New Zealand 
Qld Branch 

 
 
For catering purposes, please indicate ( ) which meals you will be attending  
Please indicate special dietary requirements: � Vegetarian  

 � Other: ____________ 
 

 Delegate Partner Children 

Saturday Yes No Yes No Yes No 

Morning tea       

Lunch       

Afternoon tea       

Conference Dinner 
3 course sit down dinner + alcohol 

      

Sunday Yes No Yes No Yes No 

Morning tea       

Lunch       

 
 
Accommodation at Casuarina Beach: 
A variety of accommodation is available, as outlined on the Accommodation Booking Form. Room 
and suite layouts are available for perusal on the Resort website: http://www.domainresorts.com
          Go to ‘Resorts’ in the top left hand corner.  
          Select ‘NSW’ from the drop down boxes. 
          To view the different accommodation options click on the name: Santai, Drift, Beach Shacks,   
                Mainwaring* Apartments, Pandanus Pocket 
*Mainwaring Apartments is the closest accommodation to the conference centre. 
 
NB. Accommodation is to be booked directly with the resort using the Accommodation 
Booking Form. To be eligible for the discounted conference room rate you need to contact the resort 
on the phone number/ fax/ email on the bottom of the form. Mention that you are booking for the 
TSANZ-Q Winter Meeting. Please book early to avoid missing out. 
  
Alternative Accommodation: 
Casuarina Beach is located approximately 5 minutes drive south of Salt Beach, Kingscliff. Delegates 
could choose to stay at either of the resorts at Salt Beach: Peppers or Mantra. However, no 
conference-related discounts are available at these venues. 
 
There is a wide variety of accommodation available in Kingscliff, which is a short drive north of 
Casuarina Beach. 
 
Payment Options:  
 
Payment may be made by either cheque or credit card (using Remittance slip below).  

� Cheque attached - please make out to TSANZ  

� Payment by credit card (remittance advice attached) 
 
Please forward Registration Form and Payment to:  
Post:     Dr Michelle Murphy      Email: Michelle_A_Murphy@health.qld.gov.au

Department of Respiratory Medicine 
Princess Alexandra Hospital                                              Fax: (07) 3240 6170 
Woolloongabba, QLD 4102 
 
 

CLOSING DATE FOR REGISTRATION: Thursday July 10th, 2008 

http://www.domainresorts.com/
mailto:Michelle_A_Murphy@health.qld.gov.au


 

The Thoracic Society of Australia and New Zealand 
Qld Branch 

 
 
Remittance Advice 
 
 

 
Payment on behalf of: …………………………………………………….. 
 
 
 
Type of card: Bankcard     Mastercard     Visa     
 
 
 

Name of cardholder: ………………………………………………. Amount ($A) ………..…. 
 
 
 
Card Number: 

----- ⎯  ⎯  ⎯_ ⎯  ⎯  ⎯  ⎯ _⎯  ⎯  ⎯  ⎯_ ⎯  ⎯  ⎯  ⎯  
 

 
Expiry Date: ⎯  ⎯/ ⎯  ⎯  
 

 

Signature: 
 
 …………………………………………………………………. Date: ……………………….. 
 
 
This payment is to cover (please tick): 
 
Registration Fee:  
 

� $55     Member of TSANZ-Qld/ TSQ/ ANZRS     

� $165    Non member        

�  -     Industry sponsor  

� $165    Additional industry delegate        

Meals:  

� $60     Partner     

� $40     Child 12-18 yrs………………….        

�  $10    Child 5-11………………………. 
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