
Ph: 02 6496 1699 www.sapphirecoastdiscovery.com.au 
 

ABN: 19 851 809 367 

Fax: 02 64962404  

 
 

Marine Science Forum 
   Marine Extremes 

3rd and 4th June 2017, Merimbula RSL Club  

 

REGISTRATION FORM  
Please mail or email the completed form to the Sapphire Coast Marine Discovery Centre 

office, P.O. Box 239, EDEN NSW 2551  

                                     Email: admin@sapphirecoastdiscovery.com.au 

All attendees must be registered for catering purposes 
 

Section 1: Personal Details (Please print clearly) 
 

Title:                              First Name:                                              Surname:    

Organisation (if applicable):    

Address:                                                                                          Town/City:    

State:                                                                    Postcode:                          Country:     

Phone:                                        Mobile:                                        Email:     
 

 

Section 2: Registration Details (All fees include GST) 
 

 

Registration Fees (all figures are GST inclusive) 

 
 

 PLEASE TICK  

Early Bird Special 
(ends Sunday April 30) 

  $30.00 

General Public 
  $40.00 

Student 
  $25.00 

Saturday only  
Includes: Speakers 1,2 & 3 and the outdoor excursion 

  $30.00 

Sunday only 
Includes: Speakers 4 & 5  

  $20.00 

Dinner at Wheeler’s Seafood Restaurant 
2 course meal 

 

 

  $40.00 

 
 
Dietary requirements (for lunch and dinner):_   
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Cost Summary 

Registration fee(s) (from above)……………………………………………………………………   $ 
 

Dinner at Wheeler’s Seafood Restaurant (bookings essential).………………                             $    

 

Section 3: Payment – TOTAL PAYMENT ENCLOSED                                 $    
 

 

Please make cheques payable to “Sapphire Coast Marine Discovery Centre” and mail with this form to PO Box 239, 
EDEN, NSW 2551 OR complete below for credit card payments.  All credit card information will be destroyed after the 
transaction is finalised. 

 

 

Card Type:        Visa        Mastercard                                              Authorised amount: $_________ 

 
 

Card Number:                                                                                   Expiry Date:     

 

Name on Card:                                                                               Signature:   

http://www.sapphirecoastdiscovery.com.au/

