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Notice of S.A. Meeting: Wednesday 11 November 2009 

An evening with The Honourable Justice Annabelle Bennett 
 
Date: Wednesday, 11 November 2009 
  
Time: 5.30 pm Canapés & Presentation 
   
Venue: Offices of Thomson Playford Cutlers 
 Level 7 
 19 Gouger Street 
 Adelaide 
  
Speaker:   The Honourable Justice Annabelle Bennett 
             Federal Court of Australia 
  
Cost: $38.50 Members  (incl $3.50 GST)    
                 $49.50 Non-Members (incl $4.50 GST)    

 $11.00 Students *(incl $1.00 GST ) 
 

* (Full-time University students and students currently undertaking PLT) 

                Attendance at the meeting can be counted towards students' PLT requirements 
  
RSVP: Friday 6 November 2009 (by facsimile, email or on-line)  

 



REGISTRATION FORM: SOUTH AUSTRALIAN MEETING – WEDNESDAY 11 NOVEMBER 2009 

  
  

To:  Caroline Reznik 
IPSANZ Secretariat 

GPO Box 2491 
MELBOURNE   VIC   3001 

Phone: (03) 9761 2833    Facsimile: (03) 9761 2899 
  
Name:_________________________________________ Firm: _______________________________________ 

  
  
Contact Email & Phone No: _______________________________________          $_______________is enclosed 

  
Please indicate if you have any special meal requirements: •___________________________________________ 

  
  

Please send your cheque or money order made payable to IPSANZ: “The Intellectual Property Society of Australia 
and New Zealand Inc.” OR complete your credit card details below 

 
• Mastercard    • Visa                    Amount A$…..…… 
  

Card Number __ __ __ __   __ __ __ __   __ __ __ __   __  __  __  __  Expiry Date __ __ / __ __  
 
 
Name on Card ………………………………………………………………   Signed………………………………… 

 

 

TAX INVOICE 


