
Section 1 Delegate Details
Surname ______________________ Title (Prof/Assoc Prof/Dr/Mr/Mrs/Ms/Miss) ______Given Name______________________

Preferred name for name badge _______________________________________________________________________

Organisation/Institution_______________________________________________________________________________

Department_________________________________________________________________________________________

Position ____________________________________________________________________________________________

Address___________________________________________________ City/Suburb ______________________________

State__________ Postcode__________ Country ___________________________________________________________

Telephone* (______) ______________________________ Facsimile * (______)__________________________________

Mobile * (______) ____________________________________________________________________________________
* Country + Area/City Codes required

Email Address ______________________________________________________________________________________

Special requirements (Wheelchair access or other requirements): ___________________________________________

Do you have any Dietary Requirements? Delegate �� Yes �� No 

�� Vegetarian �� Vegan �� Diabetic �� Allergy �� Other __________________________________________

ACCOMPANYING PERSONS 

Surname ______________________ Title (Prof/Assoc Prof/Dr/Mr/Mrs/Ms/Miss) ______Given Name______________________ 

Preferred name for name badge _______________________________________________________________________

Telephone* (______) ________________________________ Mobile * (______)__________________________________ 
* Country + Area/City Codes required 

Email Address ______________________________________________________________________________________

Do you have any Dietary Requirements?  Partner/Guest  �� Yes �� No 

�� Vegetarian �� Vegan �� Diabetic �� Allergy �� Other __________________________________________

ABN: 54 241 340 507

W C C M / A P C O M 2 0 1 0
9th World Congress on Computational Mechanics and 

4th Asian Pacific Congress on Computational Mechanics
Sydney Convention and Exhibition Centre, 

Darling Harbour • 19 – 23 July 2010 

r e g i s t r a t i o n  f o r m  /  t a x  i n v o i c e
ABN: 54 241 340 507

Register online at www.wccm2010.com or return form to: 
WCCM/APCOM 2010 Congress Secretariat Telephone: +61 (0) 2 9254 5000 
ICMS Australasia Pty Ltd Email: info@wccm2010.com 
GPO Box 3270 Facsimile: +61 (0) 2 9251 3552
Sydney NSW 2001 AUSTRALIA 

Please complete one form for each registrant. Print clearly and retain a copy for your own records. 
Note: All fees are quoted in Australian Dollars (AUD) inclusive of 10% GST  • PLEASE USE BLOCK LETTERS



Section 2 Congress Lunch All fees are quoted in Australian dollars (AUD) inclusive of 10% GST.

Lunch boxes are available for purchase for each day of the Congress*. Whilst it is optional, you can pre-purchase your
lunch by ticking the appropriate boxes below:

�� Monday 19th July 2010 AUD 30

�� Tuesday 20th July 2010 AUD 30

�� Wednesday 21st July 2010 AUD 30

�� Thursday 22nd July 2010 AUD 30

�� Friday 23rd July 2010 AUD 30

LUNCHES SUB TOTAL AUD_______________

*Please note that it is limited to one lunchbox per person, per day and is available for Full Delegates and Student
registrations only.

Section 3 Registration Fees All fees are quoted in Australian dollars (AUD) inclusive of 10% GST.

Early Bird Rate Standard Rate Onsite Rate Registration Fees 
Before 31 March 2010 1 April - 30 June 2010* 1 July - 19 July 2010 Sub Total 

Full registration AUD1150 AUD1250 AUD1400 AUD___________

Student AUD600 AUD700 AUD800 AUD___________

Accompanying person AUD300 AUD300 AUD300 AUD___________

* Final registration and payment due 31 May 2010 (Delegates with contributions accepted for oral presentation must 
register by this date).

• On-site registration will be only available to delegates who will not be presenting in the congress. 

Congress Proceedings
No. Required Sub Total

Congress Proceedings (optional) AUD 150 ______________ AUD_____________

REGISTRATION FEES & CONGRESS PROCEEDINGS SUB TOTAL AUD_______________

Section 4 Social Functions
Please indicate your attendance at all inclusive functions. It is not automatically included if you do not advise us that
you are attending. Entry is limited to ticket holders only. 

Cost per person No of Tickets Sub Total 
Monday 19 July 2010: Welcome Reception 

�� Yes I will attend Delegate Inclusive ______________ AUD Inclusive 
�� Yes I will attend Accompanying Person Inclusive (with the

Accompanying person______________ AUD Inclusive
registration fee)

Additional Ticket AUD65 ______________ AUD___________ 
�� I will not be attending

Thursday 22 July 2010: Congress Dinner 

�� Yes I will attend Delegate Inclusive ______________ AUD Inclusive 
�� Yes I will attend Accompanying Person Inclusive (with the

Accompanying person ______________ AUD Inclusive
registration fee)

Additional Ticket AUD150 ______________ AUD___________ 
�� I will not be attending



ACCOMPANYING PERSONS SOCIAL FUNCTIONS

The following functions are for Accompanying Persons only. They are inclusive only with the Accompanying Persons
registration fee.

Please indicate your guest’s attendance:

Café Cruise

�� Yes I will attend �� Tuesday 20 July 2010 AUD Inclusive

�� I will not be attending

Opera House Essentials Tour

�� Yes I will attend �� Wednesday 21 July 2010 OR AUD Inclusive

�� I will not be attending �� Thursday 22 July 2010

SOCIAL FUNCTIONS SUB TOTAL AUD_______________ 

Section 5 Day Tours
Tours will operate daily from Monday 19 – Friday 23 July 2010, unless indicated. 

Cost No of Tickets Date Sub Total 

Bridge Climb (Mon-Fri) AUD 210 ______________ ______________ AUD___________

Good Morning Taronga Zoo (Thurs) AUD 120 ______________ ______________ AUD___________

Sydney Opera House AUD 170 ______________ ______________ AUD___________

Sydney Harbour Jet AUD 65 ______________ ______________ AUD___________

Harley Davidson AUD 190 ______________ ______________ AUD___________

Blue Mountains AUD 160 ______________ ______________ AUD___________

Hunter Valley Wine Taster AUD 175 ______________ ______________ AUD___________

Sea Plane to Doyles AUD 450 ______________ ______________ AUD___________

DAY TOURS SUB TOTAL AUD_______________

Section 6 Pre and Post Tours
Booking deadline: 4 June 2010 

Price Per Person Sub Total 

Cypress Lakes Hunter Valley AUD 1290 AUD___________

Lilianfels Blue Mountains AUD 1070 AUD___________

Milton Park Southern Highlands AUD 870 AUD___________

Port Douglas AUD 1080 AUD___________

Ayers Rock and the Red Centre AUD 1750 AUD___________

Melbourne Highlights AUD 1120 AUD___________

Cairns, Great Barrier Reef AUD 1100 AUD___________

Heron Island AUD 1370 AUD___________

Rainforest and Reef AUD 1680 AUD___________

Rock and Reef AUD 1730 AUD___________

After the booking deadline flights are subject to availability and the above costs will change. 

PRE AND POST TOURS SUB TOTAL AUD_______________ 



Section 7 Flight Details
Please complete the flight details below for a quote. 

Please complete the following details for a flight booking. A service fee is applicable to all bookings 
* AUD 55 for Domestic travel • AUD 100 for International travel. 

Departure City ___________________________________ Return City _________________________________________ 

Departure Date __________________________________ Return Date ________________________________________ 

Class of Travel �� Economy �� Business �� First 

Preferred Airline__________________________________ Frequent Flyer Number_______________________________

Number of Passengers __________________________ 

PASSPORT DETAILS – (only required for International travel) 

Country of Passport _______________________________ Passport Number___________________________________ 

Passport Expiry Date ______________________________ Date of Birth________________________________________

Travel Insurance Would you like a quote for travel insurance �� Yes �� No

Section 8 Accommodation
A range of accommodation has been reserved for delegates and their guests at highly competitive rates. Rates quoted
are per room per night and inclusive of 10% GST. A tax invoice will be provided by the hotel on departure. 

Accommodation bookings are subject to availability. Payment of the first night’s tariff must be received with your
registration to secure your accommodation booking. If a deposit is not received, your booking will not be processed
and your room released back to the hotel. Please see the registration brochure for further details on accommodation
booking conditions. 

SYDNEY HARBOUR MARRIOTT* 

Standard Room Only* 
(King) AUD 235 _____

HILTON SYDNEY ** 

Deluxe Room (King) AUD 259 _____

STAR CITY 

Superior City View Room 
Only (King) AUD 220 _____

Superior City View Room 
Only (Twin) AUD 240 _____

1 Bedroom City View 
Apartment AUD 305 _____

2 Bedroom Pyrmont View 
Apartment AUD 400 _____

NOVOTEL DARLING HARBOUR 

Pyrmont View Room Only 
(Queen and Twin) AUD 249 _____

Harbour View Room Only 
(Queen and Twin) AUD 279 _____

CROWNE PLAZA 

Cityscape Room Only AUD 205 _____

FOUR POINTS BY SHERATON 

Cityside Room Only (King) AUD 215 _____

Harbour View Room Only 
(King) AUD 240 _____

IBIS DARLING HARBOUR 

Pyrmont View Room Only 
(Queen and Twin) AUD 149 _____

Harbour View Room Only 
(Queen and Twin) AUD 179 _____

GRAND MERCURE Apartments 

2 Bedroom Pyrmont View 
Room Only AUD 319 _____

2 Bedroom Harbour View 
Room Only AUD 419 _____ 

OAKS GOLDSBOROUGH Apartments 

Studio Apartment Room 
Only AUD 160 _____

1 Bedroom Apartment 
Room Only AUD 195 _____

2 Bedroom Apartment 
Room Only AUD 307 _____ 

Please number hotels and apartments in order of preference from 1-3. 

Room Cost per night Preference
inclusive of GST 

Room Cost per night Preference
inclusive of GST 

*Includes one-way transport via Water Taxi to Darling Harbour
(one per room). 

**Includes one-way transport via Monorail to Darling Harbour
(one per room). 



To assist us with your booking please complete the following details: 

Check In Date _______________ What time will you be arriving___________________ Check Out Date_____________ 

Total Number of Room Nights _____ Number of Occupants ____Name of person/s if sharing ____________________

Please select room �� Single �� Double �� Twin •  Do you require �� Smoking �� Non Smoking 

�� As I will be checking in prior to 3.00pm, I wish to pre register my room  �� I will be arriving after 6.00pm.
from the previous night indicated above (an additional night’s tariff applies)

ACCOMMODATION DEPOSIT SUB TOTAL AUD_______________
Other accommodation arrangements 

If you have not booked accommodation through the Congress Secretariat, could you please provide us with your
accommodation details below: 

�� Hotel: Hotel name:____________________________________ Check In: ___/___/___ Check Out: ____/____/____ 

�� Day registration only 

�� I’m staying with family and friends 

�� I live locally 

Section 8 Summary of Payments
Section 2 Lunch AUD__________________

Section 3 Registration Fees and Congress Proceedings AUD__________________

Section 4 Social Functions AUD__________________ 

Section 5 Day Tours AUD__________________ 

Section 6 Pre and Post Tours AUD__________________

Section 7 Flights AUD__________________ 

Section 8 Accommodation AUD__________________ 

TOTAL PAYMENT ENCLOSED AUD_______________

Payment 
All prices are quoted in Australian Dollars (AUD) and inclusive of 10% GST. Payment must accompany your
registration form. Congress registration cannot be confirmed until payment is received. 

�� Credit card - charges as per this form are to be debited to: 

�� Visa    �� MasterCard    �� American Express    �� Diners Club 

Cardholder’s Name _______________________________________________________________________________

Credit Card Number ��������  ��������  ��������  �������� Expiry Date ___/____

Signature ___________________________________________________________________ Date _______________

Please note that debits to your credit card, will appear as ICMS Australasia on your credit card statement. 

OR 

�� Cheque/international bank drafts. Payable to WCCM/APCOM 2010. Payment must be made in Australian dollars 
payable to an Australian bank and free of all charges. 

OR 

�� Bank Transfer. I have transferred the above sum to the following account: 

Account name: WCCM APCOM 2010 BSB: 06 2070
Bank: Commonwealth Bank Account number: 0620 7010 207716
Branch: 254 George Street, Sydney NSW 2000 SWIFT Code: CTBAAU2S
Branch Name: 254 George Street Branch 



PRIVACY 
In registering for the 9th World Congress on Computational Mechanics and 4th Asian Pacific Congress on
Computational Mechanics, relevant details will be incorporated into a Delegate List for the benefit of all
delegates, and also may be made available to parties directly related to the Conference including venues,
sponsors and key suppliers. 

�� Yes, I consent to the collection, use and disclosure of information (excluding credit card details) provided
in this registration form in accordance with and for the purpose outlined above. 

�� No, I DO NOT consent to the collection, use and disclosure of information (excluding credit card details)
provided in this registration form in accordance with and for the purpose outlined above. 

Signature _____________________________________________________ Date________________________ 

PLEASE SEND FORM AND PAYMENT TO: 

WCCM APCOM 2010 Congress Secretariat Telephone: +61 (0) 2 9254 5000 
GPO Box 3270 Facsimile: +61 (0) 2 9251 3552
SYDNEY NSW 2001 Email: info@wccm2010.com 
AUSTRALIA Online Registration www.wccm2010.com 


