
 

The Samuel Griffith Society  ABN  50 670 165 165 
PO Box 13076  Law Courts  VIC  8010            Ph:  03 9225 8512   contact@samuelgriffith.org.au      

CONFERENCE REGISTRATION FORM 
 

Park Hyatt Melbourne (25-27 August 2023) 

I/We shall attend: 

[   ] Full Conference ($695 pp / $795 for non-members / register by 21 April 2023 for special 
$595 member early bird discount rate) 

[   ] Donation of $_______ towards student scholarships 

 OR: 

[   ] All Saturday and Sunday Day Sessions ($245 pp / $345 for non-members) 

[   ] Friday Dinner only ($230 pp / $260 for non-members) 

[   ] Saturday Dinner only ($230 pp / $260 for non-members) 

Note: Dinner dress is lounge suit or equivalent.   

ADDITIONAL EVENTS 

[   ] Friday Pre-Conference Tour of Victorian Parliament House 

[   ] Friday Afternoon Pre-Conference Reception at the Society’s Offices at 2 Collins St 

Name/s: ......................................................................................................... 

Address: ......................................................................................................... 

................................................................................ Postcode: ....................... 

Telephone: ..................................................................................................... 

Email: ........................................................................................................... 

Special dietary requirements: ............................................................................... 

Dinner seating requests: ..................................................................................... 

Option 1:   My cheque / money order is enclosed for $ .......................           

Option 2: Direct Credit to The Samuel Griffith Society 
 BSB:   033 000       Account:   811752 

 $.........................  Your Account Name: …………………………..  
(Don’t forget to include your name in the reference field) 

 
Option 3:   Credit Card:      Visa     MasterCard                     

Card No: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Exp: __ __ / __ __                   

CVV:  __ __ __     Name on Card: ___________________________        $........................  

Option 4:       Book online at https://www.trybooking.com/CGITC 
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