
   

CRICOS Provider No. 00

SYMPOSIUM REGISTRATION FORM 
 
Visualising Childhoods 
Please print out and fill in this payment form/tax invoice and send it by post or fax, with a cheque, money order or credit card 
details, to: 
Visualising Childhoods Symposium, 
Attention: Lancia Roselya 
The Centre for Cross-Cultural Research 
Research School of Humanities 
Old Canberra House, ANU, ACT, 0200 
T: 02 6125 4092   F: 02 6248 0054 
 
Payment Form and Tax Invoice 
Please keep a copy of this document as it will be a tax invoice for GST when you make a payment (a receipt will be provided on the day 
of the symposium) The Australian National University's ABN is 52 234 063 906 
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Dates:    

Location: 
 

 Full Concession 
 2 days    $125     $75 

single day    $75     $40 

 

If single day 
registration please 
indicate which date  

       
   Thurs 26 April 

 

    
   Friday 27 April 

 

nd afternoon teas are included in the registration fee. 

y cheque/money order for $__________  is attached made payable to "Australian National 
niversity" 

R 

lease debit my credit card for $__________ 

   Mastercard          Visa    (Other cards not accepted) 
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ETAILS 

26-27 April 2007 
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