
[Form B]               ASIACRYPT 2001 Conference Hotel and Social Program 
December 9-13, 2001 Gold Coast – Australia 

For Additional Information please visit www.isrc.qut.edu.au/asiacrypt 
 

To register for hotel and social events for ASIACRYPT 2001, please complete the following information as fully as possible and  
FAX to:  + 61 7 3864 5160 

Continuing Professional Education,  Queensland University of Technology, Brisbane, Australia.. 
We cannot accept this form registration by email. 
DELEGATE INFORMATION 

Surname: ………………………………………..          First Name: ………………………………………………………… 

Organisation: …………………………………………………………………………………………………..…………………………….. 

Street:  …………………………………………………………………………………………………...……………………………. 

Post (Zip)Code: :………………...City………………………………………...Country:  ……………………………….…………………. 

Telephone: …………………………………………..      Email: ……………………………………………………………….……. 

Fax:  ………………………………………….       URL: …………………………………………………………………..… 

 
A.  HOTEL RESERVATION: (Please tick where appropriate) 
 
DEADLINE FOR HOTEL RESERVATION:  8 NOVEMBER 2001 
 
Hotel Category  Single Room  Double Room  Twin Share (two persons) 

 1.  Concorde ∗∗∗∗         AUD  $114.00/room        AUD  $114.00/room        AUD  $57.00/person/room 
Includes breakfast 

2.  Grand Mercure  ∗∗∗∗½             AUD  $130.00/room        AUD  $130.00/room        AUD  $65.00/person/room 
Breakfast not included.  Special breakfast rate of $16 per person is offered. 

Arrival date:…………………………….Departure date:…………………..……..Expected Time of Arrival:………………………………. 
 
For Twin Share Reservations only, please provide name of person sharing with:………………………………………………………………………..….. 
 
Every effort will be made to obtain accommodation in the hotel/category requested.  If the hotel of your first choice is fully booked, you will 
be booked into the other nominated hotel.  For other accommodation requirements, please refer web site:  www.isrc.qut.edu.au/asiacrypt 
 
For reservation purposes you are requested to fill in your credit card details in section D.  Your credit card will only be charged 
if cancellation fees apply.  Your reservation can be changed or cancelled free of charge up to 8 November 2001.  For 
cancellations after this date or no-shows a cancellation fee of 1 night will be charged.  We reserve the right to pass on your 
credit card number to the hotel. 
 
B.  SOCIAL PROGRAM (Please tick where appropriate)   
Included in Registration Extra Persons Cost Total Cost 
Sunday 9 December 

      1800 Welcome Cocktails/Dinner – Somerset 

 

………. 

 
AUD $35.00/extra person 

 

AUD ……….. 

Monday 10 December 

      1800 Rump Session/Dinner – Somerset 

 

………. 

 
AUD $35.00/extra person 

 

AUD ……….. 

Wednesday 12 December 

      1815 Conference Dinner – Paradise Country 

 

……….. 

 
AUD $75.00/extra person 

 

AUD ……….. 

Thursday 13 December 

      1300 Lunch/Farewell – Somerset Poolside 

 

………. 

 
AUD $35.00/extra person 

 

AUD ……….. 

Not included in registration Total Persons Cost Total Cost 
Tuesday 11 December 

      1400 ½ day rainforest excursion - Springbrook 

      1400 Golf - Mudgeeraba 

      1400 Activities at Somerset 
      Swimming/Tennis Tournament/Others 

 

………. 

………. 
 

………. 

 

AUD $20.00/person 

AUD $28.00/person (Club hire extra) 

 
Register at conference 

 

AUD ……….. 

AUD ……….. 

 
Free 

 
C.  DIETARY REQUIREMENTS 

        Vegetarian         Other (please specify): …………………………………………… 
Please name any accompanying persons who are registering as guests for the social program only. 

NAME: …………………………………………………..SPECIAL REQUIREMENTS (INCLUDING DIETARY): ……………………………. 

NAME: …………………………………………………..SPECIAL REQUIREMENTS (INCLUDING DIETARY): ……………………………. 
 
D.  CREDIT CARD DETAILS 
The ASIACRYPT 2001 preferred payment method is by the following credit cards.  If you are not able to pay using one of these cards, 
please contact Continuing Professional Education, QUT (Email:  jw.thomas@qut.edu.au) 

    ���� Bankcard 

    ���� Mastercard 

    ���� Visa 

    ���� American Express 

 
CARD NUMBER:________________________________ 

CARDHOLDER’S NAME as on card: 

______________________________________________ 

EXPIRY DATE _________________________________ 

 

DATE:___________________________ 

CARDHOLDER’S SIGNATURE: 

 

 


