
 

 

Fragile X Association of Australia  
FRAGILE X RESEARCH SYMPOSIUM 

Tuesday, October 4, 2011 
Des O'Callaghan Auditorium 

Mater Hospital 
        Annerley Road, 
     South Brisbane 4101 
 

 
REGISTER BY SEPTEMBER 9, 2011 

      

SECTION A - DELEGATE DETAILS 

Title (please circle): Ms / Miss / Mrs / Mr / Dr / Other 
 

Given Name: ..............................................................Surname: ............................................................................. 

Organisation: ..............................................................Position Held /Title: ............................................................. 

Postal Address: ........................................................................................................................................................ 

..............................................City:………………………………………State: .................Post Code: ......................... 

Business Telephone: ...........................................................Mobile: ........................................................................ 

Fax:......................................................Email: ......................................................................................................... 

Name/s of other attendee/s…………………………………………………………………………………………………. 

SECTION B - REGISTRATION 
It is hoped there will be an informal get together over dinner afterwards.  Please indicate if you may be interested for 

booking purposes: (please note this is not included in the registration)  

Interested in informal dinner?   Yes                   No 

 

 

 

 

 

 

 

Accommodation:  Although we are not able to book accommodation there are a number of places nearby that we can 
recommend. You can find accommodation information on the SSBP 14th International Symposium website: http://

www.ssbpconference.org/accommodation.html 
 

SECTION C - PAYMENT 

Method of Payment: □ Cheque/Postal order (made payable to “The Fragile X Association”) 

Credit Card: □ Visa □ MasterCard             Amount charged $______ 

Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ Expiry Date: __ __ / __ __ 

Cardholder Name:………………………………………………………………………………………. 
 
Cardholder Signature: ………………………………………………………………………………….. 
 

TO REGISTER PLEASE CONTACT: 
Jocelyn Selwood:  

email: support@fragilex.org.au,  
phone: 02 9977 0074    fax: 02 9976 2396 

FRAGILE X  ASSOCIATION OF AUSTRALIA RESEARCH SEMINAR  Number PRICE TOTAL 

Student registration  $50 $ 

Professional registration  $75 $ 

Morning tea, lunch and afternoon tea included in the registration fee.  TOTAL AMOUNT  


