Beyond the Data
Science Bubble

Data Analytics Seminar

Wednesday 11 October 2017

Actuaries Institute * Sydney Register NOW A

Note: Your attendance is subject to receipt and clearance of payment. (Please use a separate form for each delegate; print clearly and tick boxes)

Title I:I First Name | Surname

Position | | Company'

|

|
Adaress | |
City | | state | | postcode |:| Counfry | |
ol | | Fo | | o | |
mai | |

Membership No. I:I Specific dietary / other requirements |

Full Registration - Wednesday 11 October includes: Webinar Registration - Wednesday 11 October includes:
e All Seminar sessions. * Online access to all Seminar sessions.
¢ All Seminar materials.
* Light refreshments throughout.
* Networking drinks post-event.

Registration Fees

(AUD$ - GST inclusive) No refunds on cancellations after Wednesday 4 October 2017 Substitute delegates welcome.

Full Registration $150.00  Total $ I:I
Group Registration (4 Full Registrations) $1,500.00 Total $ |:|
Webinar Registration (Member Only) $50.00 Total $ |:|

Payment Details Total Payment Amount AUD$ |:|

O O
Electronic Funds Transfer (please forward remittance advice by fax to +61 (0) 2 9239 6170) L.A Cheque (payable to the Institute of Actuaries of Australia)

Credit Card: VISQ DIMosfercgrd DIAMEX All card transactions incur a surcharge: Visa/Mastercard: 1.31%, AMEX: 2.78%

Name on Card (PLEASE PRINT):| |

carsmomeer LI LI L) O e L eipee LI
Sonare oere LI

Note: This document will be a tax invoice for GST when fully completed and you make a payment. Institute of Actuaries of Australia ABN 69 000 423 656

Cancellation Policy: We are unable to refund cancellations received after Wednesday 4 October 2017.
Privacy Policy: Your privacy is important to us. The collection use and disclosure of personal information by the Institute is covered in our Privacy Policy which

is available at http://www.actuaries.asn.qu/utils/privacy-policy

I:l | do not wish to be included on the Seminar delegate list. I:l | do not wish to be sent future marketing information on Institute events.
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