REGISTRATION FORM

specular
Phogquipmem Dealers ON E

Suite 104,
134 Cambridge Street
Collingwood, VIC 3066, Australia

Tel. 03 9091 2111 This form can be filled using

Fax. 083 9091 2104 Adobe Acrobat and returned
www.specular.com.au . R
via email.

ATTENDING

| would like to attend:

Phase One Certified Professional - POCP ($693 inc GST) 14 & 15 September (9am - 5pm) Includes :

¢ Copy of Capture One Pro 10
¢ Phase One International Certification and listing on Phase One website

ATTENDEES DETAILS
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SPECIAL REQUIREMENTS

If the event should require catering, do you have any dietary reqQUIrEMENIS? ..o it ne e

PAYMENT
Credit Card:

please charge my credit card

D V’SA card number
0& .

[ AMEX

AMEX will incur an additional 3% fee total amount

O O expiry date

signature security code (3 digits)
if emailing this PDF, please bring your credit card to the event or member number (4 digits)

EFT details:  Bank: ANZ BSB: 013435 Account: 4914 17686 Account name: Specular Pty Ltd
email remittance to: info@specular.com.au

Cancellations:
Places are limited, no refunds for cancellations.

RSVP

Completing this form does not guarantee you a place as places are limited. Please return completed form no later than 5 days before the
event to info@specular.com.au or fax to 03 9091 2104.
Your place will be confirmed via email along with further details about the event.
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