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Availability

All booking requests are subject to availability and should be confirmed with the hotel
prior to arrival.

Cancellations & Changes of Booking

Please refer to individual hotels for their cancellation policy. Any requests for changes
should be made directly to the hotel and will be subject to availability. Additional costs
may apply.

Accommodation Parking

The Sebel Cairns has onsite valet parking available to guests for $15 per day. The Park
Regis Piermonde offers free onsite parking for guests.

Child Minding

Both Sebel Cairns and Park Regis Piermonde offer babysitting services for hotel
guests. Please contact the hotels directly for details and costs.

Early Arrival or Late Departure

Any requests should be made directly to the hotel and will be subject to availability.
Additional costs may apply. Any nights other than convention dates may be subject to
different rates and MUST be booked directly with the hotels.

How to Book Your Accommodation

Indicate your preference on your registration form and provide your credit card details.
The Organising Committee will process this information, although all bookings should

be confirmed with the hotel prior to your arrival. Payment will be in addition to your
registration fees.

City/Mountain View Harbour View Premium Harbour View
Room Only Room Only Room Only
$175 per night $185 per night $195 per night

Room configuration available in Double or Twin - Please specify when booking. Other room
types may be available - Please contact hotel. Rates quoted are per room per night for
convention nights only.

2 Bedroom Apartment 3 Bedroom Apartment

$307 per night $321 per night

Room configuration is with Queen and/or Single beds - Please specify when booking. Extra
roll-away beds are available at $35 per night. Other room types may be available - Please
contact hotel. Rates quoted are per room per night for convention nights only.

For any other Cairns accommodation please go to www.wotif.com.au.
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Airport
Cairns airport is Australia’s leading regional airport, providing easy access for
domestic and international travellers to the gateway of Tropical North Queensland. The

world class airport is located just 7 km from the CBD. For more information go to
wWww.cairnsairport.com

Airport Transfers
Taxis

At the Arrivals Terminal there is one centrally located taxi rank. The fare to the Sebel
Cairns from the airport is approx. $22 (estimate only).

For further information or to book please visit www.blackandwhitecabs.com.au
Car Rental

6 car rental companies operate from the northern end of the domestic terminal.
Contact the car rental companies for current rates and specials.

Avis — www.avis.com.au

Budget - www.budget.com.au
Europcar - www.europcar.com.au
Hertz - www.hertz.com.au

Red Spot — www.redspotcar.com.au

Thrifty — www.thrifty.com.au - Please note that ADA members receive corporate discount through Thrifty.

Tax

All prices are in Australian dollars and are inclusive of GST.

Payment

Registrations will not be processed until payment is received. Payments must be made
by cheque/money order or credit card (Visa, Mastercard & Amex). Cheques should

be made payable to “QOHC” and mailed to ADAQ, PO Box 611, Albion DC QId 4010.
Cheques or bank drafts must be made out in Australian currency and drawn on an
Australian Bank. Earlybird registration fees are only applicable if the registration form
and payment are received by 5.00pm on Friday, 3 July 2009. Registrations close strictly
by 5.00pm on Friday, 31 July 2009.

Cancellation

Cancellations made prior to 17 July, 2009 will be refunded less $125.00 to cover
administration costs. No refunds will be made after this date. As an alternative to
cancellation, your registration may be transferred to another person without incurring
any penalty. The Organising Committee must be advised of the transfer in writing.
Catering

Any special dietary requirements should be advised on your registration form.



re _ Take the opportunity to update your First Aid qualifications at the North Queensland
Oral Health Convention by registering for the Pre-Convention First Aid Course being
held on Thursday 20 August 2009.

C O n fe re n C e * Qualified First Aiders are a great asset to any dental practice.

A fully comprehensive Nationally Accredited course.

' ' * Acurrent Senior First Aid qualification is mandatory to achieve Certificates Ill and IV
| rS a| in Dental Assisting.

course

CPR Upgrade $110
Senior First Aid Course (inc CPR Upgrade) $220
re g | S J[ rat | O n REGISTRATION CATEGORY INCLUSIONS
Welcome Moming/ Convention Entry fo Accomp. Delegate

Afternoon | Lunches Sessions Trade Satchel | Partner

C at e g O r y Reception Teas Dinner Display Program Llst
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INCIUSIONS | sugenay
Registration o o o o o o
(inc. only for

the day registered)

Accompanying
Partner

Registration
(catering only inc.
on non tour day)

Accompanying
Child

Registration N N ¢ ¢ ¢ ¢
(catering only inc.
on non tour day)

C d h O U rS CPR Upgrade Only 45hrs  (TBO)
p Full Senior First Aid Course 7.5hrs (TBC)
Full Registration 9hrs (TBC)
Friday 45hrs (TBO)
Saturday 4.5hrs  (TBC)

J[ rad e As part of the program, ADIA is pleased to feature a comprehensive dental trade
display. The exhibition will be held in the Tully rooms from 4pm on Thursday 20 August,

concluding at 2pm on Saturday 22 August 2009. The Welcome Reception, all morning

d | S p | ay and afternoon teas and lunches will be provided in the dental trade display area.

Some of the exhibitors include:

DENSPLY 3M ESPE  HEvRrScHEN [HALAS - Clnvestec &)
Ewverything Dental’ Experien BUNZDENTAL
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Convention Delegate List

A Convention Delegate List is made available to all delegates, exhibitors and sponsors.
Persons not wishing to be included on this list should indicate so in the Delegate
Details section of the Registration Form.

Disclaimer

The information in this brochure is correct at time of printing. The organising committee
reserves the right to change, without notice, any aspect of the convention program.
The organising committee reserves the right to cancel any activity if minimum
numbers are not met. By registering, you accept these terms and conditions.

Liability

In the event of industrial disruptions, the convention and the organising committee
accept no responsibility for losses incurred by delegates and accompanying partners/
children.

Personal Insurance

Participants shall be regarded in every aspect as carrying their own risk for personal
injury and loss or damage to property, including baggage during the convention.

We strongly recommend that at the time of booking your travel and tours, you take

out a travel insurance policy of your choice. The policy taken should include loss of
deposit through cancellation, medical insurance, loss or damage to personal property,
financial loss incurred through disruption to accommodation or travel arrangements
due to strikes or other industrial action. The organising committee will be in no way
responsible for any claims concerning insurance.

Permission

The organising committee reserves the right to use any photographs taken during the
North Queensland Oral Health Convention 2009 for the purposes of non-commercial
promotion and advertising.



Title _ First Name Surname Membership no:

Organisation/Practice

Postal Address State PostCode

Phone (wk) Mobile Email

L] 1poNoT agree to my name, organisation and state being published in the Convention Delegate List
L rwiLL BE attending the DOHTAQ Meeting on Friday 21 August, 12.30pm - 2.00pm (Only open to DOHTAQ members).

Registered accompanying partner Title Name Mobile

Registered accompanying child/ren Child/ren’s Age/s

Dietary/special requirements

EARLY BIRD CUT OFF:

) DOHTAQ* or DHAAQ* Dental Staff
5.00pm Friday 3 July 2009 ADAQ* Non Member (inc DAs, Practice Accompanying Accompanying Child**
Member Member (inc Prosthetists & Mgrs, Technicians & Partner** (Under 18)

REGISTRATION CLOSES:

5.00pm Friday 31 July 2009 Postgrad Students) Undergrad Students)

FULL Early $660 $990 $600 $495 $440 $220
PROGRAM Late $720 $1090 $660 $545 $484 $242
Early $385 $550 $360 $305 :

FRIDAY ONLY PRE-CONFERENCE

Late $430 $605 $395 $333 FIRST AID COURSE
Early $385 $550 $360 $305 CPR UPGRADE $110

SATURDAY ONLY

Late $430 $605 $395 $333 SENIOR FIRST AID $220

EXTRA DISCOUNT TEAM REGISTRATION
1 x Registrant Member + 1 x Dental Staff for only 8880 OR 2 x Registrant Members + 2 x Dental Staff for only $1800

(Offer only valid if registration form and payment are received via fax or post by Friday 31 July 2009 - One payment per team and each delegate must fill in separate registration form).

*PLEASE NOTE: Reciprocal rights apply for interstate/NZ members **ACCOMPANYING PARTNER/CHILD: Please circle which day you require catering - FRI ~ SAT

B. Total $
Welcome Reception - Thursday, 20 August 2009 (Inclusive for all FULL Delegate, Accompanying Partner and Accompanying Child Registrations)
[ Please tick if you DO NOT wish to attend
extra adult tickets @ $60 = $ guest name/s dietary requirements

extra child tickets @ $40 =$ guest name/s dietary requirements
Convention Gala Dinner - Friday, 21 August 2009 (Inclusive for all FULL Delegate and Accompanying Partner Registrations)
[ Please tick if you DO NOT wish to attend

extra adult tickets @ $120 =$ guest name/s dietary requirements

(1 day trip included in Accompanying Person Registration) C. Total $
Green Island Day Trip - FRIDAY, 21 August 2009

[ Please tick if included in Accompanying Person full registration  and/or extra adult tickets @ $110 = §
Kuranda Day Tour - SATURDAY, 22 August 2009
[ Please tick if included in Accompanying Person full registration and/or extra adult tickets @ $110 = $ D. Total $

Please book my accommaodation (please tick choice)

[]Sebel Cairns or [IpPark Regis Piermonde

Room Type Room configuration Check in date Check outdate _

Sharing with Special Requests E. Total $

B. Registration Total ~ C. Social Events Total ~ D. Partner Program Total E. Accommodation Total

$ $ $ $

| wish to pay by CREDIT CARD: Please tick: [ ] MasterCard [ visa (] American Express

Card no / / / Expiry Date /

Cardholder Name Signature

OR CHEQUE PAYMENT (Please make cheque payable to QOHC and post to PO Box 611, Albion DC QId 4010) GRAND TOTAL

$






