
 

Technology Seminar 2009 

Brisbane 

Registration Form 
 
I would like to attend:  
 
□ Day 1 – Wednesday 19 August    □ Day 2 – Thursday 20 August 
 
 
 
CONTACT DETAILS 

 

Name: ……………………………………………………….. Position: ……………………………...…………………..… 

Company/Organisation: ……………………………………………………………………………………………………… 

Address: ……………………………………………………………………………..………………………………………… 

Postcode: …………………………Tel: ……………………………..…………....Fax: …………………………………… 

Email: ..………………………………………………………………………………………………………………………... 
 
 
Please rate the level of importance of the below topics (please tick):  
 
 Most 

Important 
Important Less 

Important 
Honeywell Vision & Technology Update    
Experion Update & Roadmap    
Safety and Security Management for Industrial Sites    
Getting More from your Investment with Honeywell Small Project Solutions    
Improving Performance & Safety in a Tough Market - Operator Training & 
Simulation    

How Advanced Process Control Solutions Provide Attractive Returns    
Energy Management & Carbon Management Solutions    
System Planning – Positioning for the Future    
Improve System and Process Management with Remote Services    
Wireless Technology – Enabling More Efficient Plant Automation and 
Operations    

Increasing Operations Excellence    
Increasing Business Agility with Uniformance    
Honeywell Field Solutions – New and Extended Capabilities    
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ADDITIONAL ATTENDEES 
 
Number of Attendees: ………………………………… 
 

NAME OF ATTENDEES 
1./ …………………………………………………………  5./ …………………………………………….…………… 

2./ …………………………………………………………  6./ ……………………………………………….………… 

3./ …………………………………………………………  7./ ………………………………………………….……… 

4./ …………………………………………………………  8./ …………………………………………………….…… 
 

DIETARY REQUIREMENTS 

Please list any special dietary needs below 
 
Name: ……………………………………………………  Requirements: …………………………….…….……… 

Name: ……………………………………………………  Requirements: …………………………….…….……… 

Name: ……………………………………………………  Requirements: …………………………….…….……… 

 

PLEASE RETURN THE COMPLETED REGISTRATION FORM TO: 

Email: marketing.hpspacific@honeywell.com  Fax: 07 3840 6488 Call: 07 3840 6490 
 

mailto:marketing.hpspacific@honeywell.com

