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Principal contact person____________________________________________________________________________________

Company/Trading name____________________________________________________________________________________

Are you an MLA member?       Yes        No  
If yes and you are attending the event for one day only and wish to claim the MLA discount rate,  
please provide your MLA member number: ____________________________________________________________________

Address__________________________________________________________________________________________________ 	

________________________________________________________________________________________________________

Phone______________________________________________Fax_ _________________________________________________

Email____________________________________________________________________________________________________

Special dietary requirements: Please indicate here if we need to cater for any special needs 

________________________________________________________________________________________________________  

PAYMENT DETAILS:
	 CHEQUE ENCLOSED FOR $_________________  (Please make cheques payable to The LambEx Conference) 

	 EFT to 306 015 010 450 8
	 PLEASE DEDUCT FROM MY CREDIT CARD $_ _____________ 	  
	 VISA	 MASTERCARD 	 Diners	 AMEX

NAME AS DISPLAYED ON CARD:   ...................................................................................                

CARD NUMBER:  _ _ _ _  /  _ _ _ _  / _ _ _ _  /  _ _ _ _  CARD EXPIRY DATE: _ _  / _ _
On receipt of this form, your tax invoice/receipt will be issued 

Lodging your registration: 
LambEx 2010 is being managed by Esther Price Promotions. Please lodge your form by:
Fax: 1800 831 663  |  Post: Box 341 Mundijong WA 6123  |  Phone: 08 9525 9222  |  Email:

The Privacy Act requires us to protect the privacy and security of information provided by you. However, delegates attending the conference often appreciate the 
opportunity to review a list of attending delegates. Please tick here      if you do not want your name and company details released to fellow delegates at the conference.

	 Please 	 FULL CONFERENCE OPTIONS	 PART CONFERENCE OPTIONS 
	 indicate:	 Including welcome & dinner			 

Delegate Names	 Farmer/	 Full Conference	 Full Conference	 Day 1	 Day 2	 Welcome	 Novartis	 Totals 
	 Student/	 Registration	 Registration	 (Thursday)	 (Friday)	 Function	 GrandsLamb 
	 Service 	 Farmer/Student	 Service Provider	 only	 only	 $80	 Dinner 
	 Provider 	 rate $330	 rate $440	 $165	 $165		  $145

	 Please type or write the appropriate amount into the columns below		

TOTALS		  	 	 	 	 	 	

Discount: If you are purchasing single day ticket/s only (and not attending  
the social functions) and are a member of MLA, you qualify for a $65 MLA 	 	  
subsidy per day ticket purchase.Please calculate your discount here. 

Adjusted total if applicable			   	 			 
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