
 

Technical Seminar 2009 

Melbourne 

Registration Form 
 
Please tick the seminar you are interested in attending: 
 
□ Melbourne – Tuesday 28 July    
□ Melbourne – Wednesday 29 July     
 
 
 
CONTACT DETAILS 

 

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

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

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

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

Email: ..………………………………………………………………………………………………………………………... 
 
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

