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Fax or Mail completed form to:  Rania Horaitis, HGVS Office, C/- GDRC, Level 2, 161 
Barry St., Carlton South, VIC 3053, Australia                         FAX: +61-3-9347-6842 
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REGISTRATION  
   
HGVS Member:    Yes          No  
 
HGVS MEETING ONLY 
 

HGVS members                  $93                                  
Non-HGVS members           $138  
All students                       $93  

 
HGVS MEETING & HVP FORUM 
 

HGVS members                  $173                
Non-HGVS members           $218      

   All students                      $173        
 
ABSTRACT DEADLINE:  30TH Sept. 2008  

 
(You do not need to submit an abstract to attend the 
meeting) 
 
Are you submitting or will you submit an abstract?  

Yes          No  
 
Category: 
Clin. Genet           General Variation topics  
(if not accepted for oral will be poster, if you want a poster 
please state so in cover letter) 

PAYMENT METHOD I will pay by Cheque    Bank Transfer:    Credit Card:  
 

Cheque 
Please make your cheque payable to: Human Genome Variation Society 
You MUST write the name/s of the delegate(s) on the reverse of the cheque and send cheque with 
form/s to the address above.   
 
Bank Transfer   (PUT DELEGATES NAME IN REFERENCE OR WE DO  
                                  NOT KNOW WHO IT IS FOR!    - REALLY!   ) 
Account Name: Human Genome Variation Society 
Bank Details:  National Australia Bank 
 Elgin St, Carlton VIC 3053 
Account Number: 58-705-7689  
Bank Sort Code:  083-170 
SWIFT:  NATAAU3303M   

IMPORTANT 
Bank transfers MUST be net and 

free of all bank charges. 
Your bank transfer reference 

MUST include delegate name/s 

IBAN:  The bank does not have one, sort code is enough 
Reference:  Delegate/s Name/s Philadelphia Meeting Registration 
  
Credit Card Payment 
I hereby authorise HGVS to debit my:  VISA      MasterCard   
 
Card No : __ __ __ __   / __ __ __ __   / __ __ __ __  / __ __ __ __ 

 

Security code number:  ___ ___ ___ 

Expiry Date (Month/Year): __ __/__ __ 

Name of Cardholder (as written on card):  

The security code number 
is the last set of digits 
(usually three digits) of the 
number printed on the 
back of the card, usually 
in the signature strip. 
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