
AMAS IX - The Ninth Biennial Symposium 
 

14th – 16th  February 2007 
Workshops 13th February 2007 

(AMAS is a special interest group of AMMS Inc. ABN 92 914 631 038) 
 
 

Personal Particulars 
Title: ………. First Name: ……………………………...  Last Name: …………………...………….... 
Organisation: …………………………………………………………………............................………. 
Postal Address: …………………………………………………….................................................……. 
City: ……………………………...…..   Post Code: ……….....……..   State: ………………....……… 
Country: …………………………................…….. 
Contact Telephone (1): ……………………….… Contact Telephone (2): …………...……………….. 
Work Fax: …………………....................…….    Email: ………………....……………………………. 
Are you happy to have your details made available to sponsors of the meeting?   Yes           No 
Special dietary needs ………………………........................................................................................... 
Are you presenting a paper?         Yes           No 
Title of the paper ......……………………………………………………………………………………. 
..................................…………………………………………………………………………………….. 
Author/s: ..................…………………………………………………………………………………….. 
(Two page abstract to be emailed to amas@csiro.au, no later than 31st December 2006) 
 
Workshop Registration Cost: $150 (students $90).  (Please choose a morning and afternoon workshop) 

 Monte Carlo techniques   (Morning)           Advanced sample preparation(Afternoon) 
 Advanced Detectors / Spectral Imaging  (Morning)    Biological microanalysis (Afternoon) 
 Analytical TEM   (Morning)    Materials microanalysis (Afternoon) 

 
 
Symposium Registration A $50 late fee will apply to all registrations received after 31st December 2006. 

AMMS member $275  Non AMMS member $350   Students $150 
 
Accommodation: Please book directly with venue –see website for details.   

All Prices include GST. 
 
 
 
 
 
 
 
 
         
� 
 
 
 
 

Credit Card Authority: Please complete details if paying by credit card. 
Please debit my       Bankcard        Mastercard         Visa card 

Card number  ___ ___ ___ ___    ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___, 

the amount of $ ____________________                    Expiry Date:  ___  ___  / ___  ___ 

Card holders name (print):________________________________________ 

Signature______________________________________________________ 

Registration Costs  
   
Symposium Costs:  
Workshops:  
Total:  
 

Cheque Payment Details 
If paying by cheque, please make your cheque 
payable to AMAS.  Please post your registration 
form and cheque to: 
Nick Wilson  Tel:  +61 3 9545 8856 
CSIRO Minerals  Fax: +61 3 9562 8919  
Box 312,   Email: AMAS@csiro.au 
Clayton South VIC 3169 


