
DICTA2005 REGISTRATION FORM 
dicta2005.aprs.org.au 

Digital Image Computing: Techniques and Applications 
6-8 December 2005 

Cairns Convention Centre 
 

Important Dates 
Final Paper Submission  Friday 7 October, 2005 
Author & Earlybird Registration Friday 7 October, 2005 
Conference Dates Tues 6-Thurs 8 December, 2005 

 

Name  ..…………………………….. 
Organisation  ..…………………………….. 
Address  ..…………………………….. 
  ..…………………………….. 
  ..…………………………….. 
Phone  ..………..…………………… 
Fax  ..………………..…………… 
Email  ..……………………………... 
 
I am the presenting author of paper number(s): 
  ……………………… 
 
Registration Fee (incl GST): 
Includes CD-ROM Proceedings, lunches, morning & 
afternoon teas, 2006 annual APRS membership, and 
conference dinner.  Student registration includes all of the 
above apart from the conference dinner. 
 
Category Earlybird 

(by Oct 7, 2005) 
Full 

(after Oct 7, 2005)
Non-Member $650 $700
APRS, IAPR, or 
IEEE Member 

$625 $675

Non-Member 
Student 

$450 $500

APRS, IAPR, or 
IEEE Member 
Student 

$425 $475

Cancellation Policy: Before 31/10/05, 75% refund 
 Before 30/11/05, 50% refund 
 After    30/11/05, no refund 
Number of extra conference dinner tickets ($100 each) ….......…. 
Number of extra CD-ROM proceedings ($100 each) …………..… 
IEEE Member # / IAPR Society Name...………............................. 
 
Student Certification by University:  
I certify that ……………………………………………  
is a full-time student of …………………………...... 
Signature:    ……………………………………...……  
Position:       ………………………..………………… 
 
Special Dietary Requirements 

 Vegetarian 
Other: ……………………….….…. (please specify) 

Calculation of Payment: 
Registration fee………………………………………. 
Extras………………………………………………….. 
Total …………………………………………………… 
 
Cheque(s) should be made payable to: 
CSIRO e-Health Research Centre – DICTA 2005 

 
    Cheque enclosed for the sum of   $________ 
    Please charge my credit card   $________ 
 
Type of Credit Card     Visa   MCard   BCard 
       (sorry we don’t accept AMEX or DINERS) 
 
Card Number:    ……………………………………… 
 
Expiry Date:           …….… / …….... 
 
Name of Cardholder: …………………………………. 
 
Cardholders Signature: ……………………………... 
 
 
Please fax or mail with payment to: 

DICTA2005  
e-Health Research Centre 
PO Box 10842 Adelaide Street 
BRISBANE QLD 4000 
F: +61 7 3024 1690 
P:  +61 7 3024 1600 
E: dicta2005@aprs.org.au 
http://dicta2005.aprs.org.au 
ABN: 41 687 119 230 

 
Note: Tax invoices will be sent via email only. 
 
 
Nametags and receipts will be available for 
collection at the conference. 
 
 
 
 
Accommodation and Tours 
Accommodation and tour bookings available at: 
http://www.cairnsconferences.com.au/DICTA2005 
 

Hosted by the Australian Pattern Recognition Society 


