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Guest Speaker: Chris Tsovolos    
        

    

Session Details:Session Details:Session Details:Session Details:        
Date:  Wednesday 22 July 2009 
Time:  9.00am – 10.00am   (Registration from 8.30am) 
Venue:  Cutcher & Neale Chartered Accountants 
  25 Bolton Street, Newcastle 
    

Cost:Cost:Cost:Cost:    
Members  $15.00 (inc GST) per person 
Non-members $20.00 (inc GST) per person   

 
    
Registration Details:Registration Details:Registration Details:Registration Details:    

SPAA Member:  �   Non Member:  �  

Title:                First Name:    Surname: 

Organisation: 

Postal Address: 

Suburb:       State:   Postcode: 

Phone No:    Email Address: 

 

    

Please state any dietary requirementsPlease state any dietary requirementsPlease state any dietary requirementsPlease state any dietary requirements: 
 

Payment Details:Payment Details:Payment Details:Payment Details:    
    

This document will be a tax Invoice for GST purposes when you make full payment. Please keep a copy for your 
records. 

 

I am paying an amount of:  $ ________ 
 

�  Cheque (made [payable to SMSF Professionals’ Association) 

�  EFT to Westpac Bank BSB:  033-113   Account No:  191756 

(*IMPORTANT:  *IMPORTANT:  *IMPORTANT:  *IMPORTANT:  Please transfer at least 48 hours prior event & be sure to include your name in the fund transfer description.) 

�  Credit Card �  Visa     � Mastercard   (AMEX and DINERS not accepted) 

  Card No:  ________ / ________ / ________ / ________     Exp Date:  _____ / _____ 

  Cardholder Name:  ______________________________________ 

  Signature:  __________________________        Date:  ____ / ____ / ____ 

 

PLEASE SEND REGPLEASE SEND REGPLEASE SEND REGPLEASE SEND REGISTRATION FORM TO ISTRATION FORM TO ISTRATION FORM TO ISTRATION FORM TO THE THE THE THE SPAA OFFICESPAA OFFICESPAA OFFICESPAA OFFICE    
FAX:  FAX:  FAX:  FAX:  08080808 8212 5993 8212 5993 8212 5993 8212 5993                    EMAIL: EMAIL: EMAIL: EMAIL: registrations@spaa.asn.auregistrations@spaa.asn.auregistrations@spaa.asn.auregistrations@spaa.asn.au            

POST: PO Box 6540, Halifax Street, Adelaide SA 5000POST: PO Box 6540, Halifax Street, Adelaide SA 5000POST: PO Box 6540, Halifax Street, Adelaide SA 5000POST: PO Box 6540, Halifax Street, Adelaide SA 5000 

RRRRRRRREEEEEEEEGGGGGGGGIIIIIIIISSSSSSSSTTTTTTTTRRRRRRRRAAAAAAAATTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        FFFFFFFFOOOOOOOORRRRRRRRMMMMMMMM                
NNeeww  SSoouutthh  WWaalleess  ––  HHuunntteerr  RReeggiioonn  CChhaapptteerr  EEvveenntt  

ABN 67 103 739 617 
PO Box 6540 

Adelaide  SA  5000 
 

T   +61 8 8212 5999 
 F   +61 8 8212 5993 

E   enquiries@spaa.asn.au 

W   www.spaa.asn.au   
 


