
AMSI	
  Sponsored	
  events	
  -­‐	
  Registration	
  form	
  

1. About	
  you

Title	
  	
  
First	
  name:	
  
Surname:	
  
Position:	
  	
  
School	
  or	
  Department:	
  	
  	
  
University/Agency/Company:	
  
Country of residence:	
  	
  
Email	
  address:	
  
Phone	
  number	
  (preferably	
  mobile):	
  <if	
  required>	
  

Residency	
  <drop	
  down	
  menus/tick	
  boxes>	
  
Australian	
  domiciled	
  (citizen or PR)
International	
  visitor	
  

My	
  professional	
  status	
  is	
  <drop	
  down	
  menus/tick	
  boxes>	
  
Academic	
  
Agency	
  
Early-Career	
  Researcher	
  
Honours	
  
Industry	
  
Masters	
  
Other	
  
PhD	
  
Research	
  Institute	
  
Undergraduate	
  

AustMS	
  Member	
  <drop	
  down	
  menus/tick	
  boxes>	
  
Yes/No	
  

ANZIAM	
  Member	
  <drop	
  down	
  menus/tick	
  boxes>	
  
Yes/No	
  

AMSI	
  and	
  <host>	
  respect	
  the	
  privacy	
  of	
  individuals	
  and	
  acknowledge	
  that	
  the	
  information	
  
that	
  you	
  provide	
  on	
  the	
  form	
  is	
  personal	
  information	
  as	
  defined	
  by	
  privacy	
  legislation.	
  The	
  
information	
  is	
  being	
  collected	
  for	
  the	
  purpose	
  of	
  processing	
  of	
  registrations.	
  The	
  intended	
  
recipients	
  of	
  the	
  information	
  are	
  the	
  Event	
  Organisers	
  and	
  any	
  service	
  providers	
  as	
  required	
  
(for	
  example,	
  accommodation	
  providers).	
  The	
  provision	
  of	
  this	
  information	
  is	
  voluntary,	
  but	
  
if	
  it	
  is	
  not	
  provided	
  the	
  Event	
  Organisers	
  may	
  be	
  unable	
  to	
  process	
  your	
  registration.	
  	
  The	
  
information	
  which	
  you	
  provide	
  is	
  confidential	
  and	
  will	
  not	
  be	
  disclosed	
  without	
  your	
  consent	
  
unless	
  the	
  disclosure	
  is	
  authorised	
  or	
  required	
  by	
  law.	
  	
  	
  

I	
  am	
  aware	
  that	
  AMSI	
  and/or	
  <host>	
  may	
  be	
  recording	
  my	
  voice	
  and/or	
  image,	
  at	
  its	
  
discretion,	
  during	
  the	
  event.	
  	
  

	
  By	
  signing	
  below	
  I	
  agree:	
  

a) to	
  participate	
  voluntarily	
  in	
  <title	
  of	
  event>;



b) to	
  my	
  name,	
  organisation,	
  and	
  email	
  address	
  being	
  included	
  in	
  a	
  participants’	
  list	
  for
distribution	
  at	
  the	
  event;

c) to	
  the	
  use,	
  reproduction,	
  and	
  distribution	
  (in	
  full	
  or	
  in	
  part)	
  of	
  any	
  photographs	
  and
recordings	
  made	
  of	
  my	
  voice	
  or	
  image	
  for	
  publicity	
  purposes	
  or	
  for	
  educational	
  use;
and

d) to	
  AMSI	
  keeping	
  me	
  informed	
  about	
  upcoming	
  events	
  by	
  emailing	
  you	
  the	
  AMSI
bulletin	
  (unsubscribe	
  option	
  available).

SUBMIT	
  

NEW	
  PAGE	
  

AMSI	
  is	
  committed	
  to	
  increasing	
  equity	
  in	
  all	
  our	
  programs.	
  

To	
  ensure	
  equity	
  and	
  access	
  in	
  all	
  AMSI	
  events	
  and	
  programs	
  AMSI	
  collects	
  participation	
  
information.	
  	
  

These	
  details	
  are	
  anonymous	
  and	
  used	
  only	
  for	
  reporting	
  purposes,	
  we	
  would	
  appreciate	
  it	
  if	
  
you	
  answer	
  the	
  following	
  questions:	
  	
  

1. I	
  am	
  	
  	
  	
  	
  	
  	
  Female 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Male	
  	
  	
  

2. Do	
  you	
  identify	
  as	
  an	
  Aboriginal	
  or	
  Torres	
  Strait	
  Islander	
  person?
Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No

If	
  you	
  have	
  any	
  suggestions	
  for	
  increasing	
  equity	
  and	
  access	
  in	
  AMSI	
  programs	
  please	
  detail	
  
them	
  here:	
  	
  


