
REGISTRATION FORM FOR 2 OR MORE PERSONS

SECTION A - MAIN CONTACT PERSON

Title (Mr/Mrs/Miss/Ms) ____  Surname: _________________________________  Given Name: _________________________________________

PLEASE BLOCK PRINT. ALL PRICES ARE AUSTRALIAN DOLLARS (INC. GST)

PLEASE COMPLETE SECTION B FOR ALL ATTENDEES

Company / Organisation: _____________________________________________  Position: ____________________________________________

Mailing Address: ____________________________________________________________________________________________________________

Suburb: ___________________________________________________________      State: ________________________________________________

Postcode: ____________________________________

Tel: ___________________________________________ Fax:   _______________________________________________________________________

Mobile: _______________________________________  Email:   _____________________________________________________________________

Please specify any special meal requirements in your group:  __________________________________________________________________

_____________________________________________________________________________________________________________________________

THE AIMC WHO’S WHO
This is an invaluable resource for all convention delegates - it will contain delegate contact details and enable you to 

Please indicate which category best suits your involvement in the film industry:

receive updates on the convention.
I would NOT like my contact details to be listed  

Cinema Distribution Production Government Media Trade Affiliate Other

PAYMENT METHOD

CHEQUE / MONEY ORDER 
I hereby enclose a cheque / money order for AUD $______ . Please make cheques payable to 
“Motion Picture Exhibitors Association of Queensland”,  and send with your completed form to: 
AIMC, PO Box 667, Stones Corner, QLD, 4120

 
 

CREDIT CARD CHARGE AUTHORITY:   (NB: All credit card bookings will attract a 3.5% booking fee)

Registration Amount = $ _____________     +    Booking Fee = $ _____________    =    Total Payable = $ ______________________  

Please Tick:    VISA         BANKCARD         MASTERCARD        AMEX         DINERS

Name on Card: ______________________________________________________________________________________________  

Credit Card Number: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Can be faxed to +61 7 3397 1332 or post to AIMC, PO Box 667, Stones Corner, QLD, 4120

 

Expiry Date:  ___    /     ___   (mm/yy) Signature: ______________________________________________________________          

EFTPOS PAYMENTS 
A/C Name:       “Motion Picture Exhibitors Association of Queensland” 
Bank:                 ANZ  
BSB:                  014 015  
A/C Number:     3628 26838

After payment has been processed in full, this form constitutes a Tax Invoice/ Receipt and can be used for tax purposes. 
Please ensure you keep a copy for your records.

Swift Code: ANZBAU3M  (For international transfers only)

PRINCIPAL PLATINUM PARTNERS

15 - 19 August 2010. The Pavilion Convention Centre, Conrad Jupiters, Broadbeach Island, Gold Coast, Queensland.
www.movieconvention.com.au
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