CLAWAR 2013

16th International Conference on Climbing and Walking Robots
14 - 17 July 2013 University of Technology, Sydney, Australia

Req iStrati on FOI‘m (Please email the form to_Hazel.Chea@uts.edu.au before the 2" of

June 2013. Presenting authors must have this submitted before the 1% of May in order for the publishing
of papers)

PERSONAL DETAILS

Mr. O Mrs. O Ms. O Prof.o A/Prof.o0 Dr. o
Last Name: First Name:

Affiliation: Email:

Address:

Country: Post Code: Phone:

Author (Yes/No)? ______IfYes, Paper number:

Member of CLAWAR Association (Yes/No):

Are you a student (Yes/No) _ Student Number:

FEES* (Each registration form is for ONE registration payment only. Please choose from the options below.)

O Member Early Registration-600 AUD before 1* May O Member Registration-700 AUD -after 1 May
OO Non-Member Early Registration OO Non-Member Registration- 815 AUD- After
(Before 1% May)- 715 AUD 1% May

O Student Member Registration-370 AUD O Student Non-Member

Registration- 425 AUD
*Notes:
=  For student registration please provide proof of full-time student status at the registration desk.

=  Non-Member R egistrants w ho a pply for m embership i nt he C LAWAR Association w ill h ave th eir

membership fees for the first year waived.
=  CANCELLATIONS OR NON-ATTENDANCE:

Notification Received Before 10™ of June (Inclusive) 80% Refund
Notification Received from 10" of June to 1° July (Inclusive) 50% Refund
Notification received AFTER the 1° of July;

Notification After Conference; or No Refund
Non-Attendance

PAYMENT BY CREDIT CARD?
o VISA o MASTER o AMERICAN EXPRESS o DINERS
Expiration Date: / (month/year) Alf you wish to pay via other methods,

lease fill out a request for tax invoice
Card Number: P 'q
form, found here:

Card holder’s name:

http://clawar2013.feit.uts.edu.au/Regis

tration.shtml
TOTAL AMOUNT (AUD):

Card holder’s signatureA Date:

" By signing here, you agree to all the information stated on this form.
Contact: Hazel Chea
Email: Hazel.Chea@uts.edu.au; Web: http://clawar2013.feit.uts.edu.au/
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