
Please complete this preliminary information section 
and mail to the Conference Manager.

F I am interested in attending. Please add my name to the Conference mailing list 
to receive a registration brochure when it becomes available

F I would like to present a paper at the Conference 

F I am interested in attending the Risk Workshop

F I am interested in attending the Pre-Conference Tour

F I am interested in attending the Post-Conference Tour

F I am interested in space for a Trade Exhibition

F I would like to receive information on Sponsorship Opportunities at the Conference.

Abstract Submittal Form

Abstract Title:...........................................................................................................................................

This form must be completed and sent along with the abstract. 

It will also be available online at: www.leishman-associates.com.au/ancold2003

DEADLINE FOR SUBMISSION: 1 May 2003

NOTIFICATION OF ACCEPTANCE: 31 May 2003

Name:........................................................................................................................................................

Address for Correspondence:................................................................................................................

Suburb:.....................................................................................................................................................

State: .....................................................................Post Code: ..............................................................

Country if not Australia:.........................................................................................................................

Telephone (w): (........) ..........................................Telephone (ah): (........) ............................................

Facsimile: (........) ................................................. Mobile:.....................................................................

Email:........................................................................................................................................................

Once you have completed this form, forward to: 

ANCOLD Conference

Leishman Associates

113 Harrington Street, HOBART TAS 7000


