
Employer   ..............................................................................................

Employer ABN   ..............................................................................................

Address   ..............................................................................................

  ..............................................................................................

Phone (Work)   ..............................................................................................
Email   ..............................................................................................

Delegates Attending 
(Details collected will be used on a Delegates list)        WIOA Individual Member (3)

1 Name  ...................................................................     Yes     No

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

 Phone  ..............................................................................................

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

2 Name  ...................................................................     Yes     No

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

 Phone  ..............................................................................................

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

3 Name  ...................................................................     Yes     No

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

 Phone  ..............................................................................................

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

REGISTRATION
  QTY WIOA Individual Member QTY   Non-Member

Full Conference
   

@ $506* inc GST pp 
  
@ $594 inc GST pp  $

Wednesday Only 
  
@ $363* inc GST pp 

  
@ $440 inc GST pp  $

Thursday Only 
  
@ $363* inc GST pp 

  
@ $440 inc GST pp  $

 TOTAL AMOUNT PAYABLE $ 

*WIOA Member fee applies to Individual Members, Utility Corporate Members or one employee of a Corporate Member only. 

Registrations Close on 28 August 2014 & Payment MUST accompany Registration Form

2% Administration Fee on all credit card payments

 VISA          MASTERCARD          CHEQUE          EFT

Number  ...................................................................................................

Cardholder’s Name  .................................................................................

Signature  ......................................................................  Expiry Date  ....... / ........

Cheques Payable to WIOA
Mail to WIOA
 PO Box 6012
 Shepparton, Victoria 3632

EFT details Westpac Bank 
 BSB: 033 254
 Account No: 327 012
Fax remittance to 03 5821 6033

Phone 03 5821 6744    Fax 03 5821 6033    Email sherryn@wioa.org.au

Water Industry Operators Association of Australia Ltd - ABN 83 123 468 422

77th Annual Victorian Water Industry 
Operations Conference and Exhibition

TAX INVOICE/REGISTRATION FORM

This form becomes a TAX INVOICE on receipt of payment.

Please retain a copy for your records


