
Australasian Protection Testing User Group Meeting 2006 

Registration for Participants,  
Suggested Topics and Contributions 

When: 5th December (Tuesday) to 7th December (Thursday) 2006 
4th December (Monday) – Optional ‘Training’ Session 

Where: Energex City Office, Charlotte St, Brisbane, Queensland, Australia 

Return By: Friday, 10th November 2006 at the latest by fax or e-mail. 

Return To: Andrew Catto, fax: +61 2 9410 5109, e-mail: acatto@energy.com.au 
 
1. Your organisation’s name and region/locality:  

...............................................................................................................................................  

2. Number Attending: (Names and numbers attending sessions) 

Names (if known) 3 Day 
Meeting 

Monday 
Optional 
Session 

Tuesday 
BBQ 

Wednesday 
Dinner 

Friday  
Optional 
Site Visit 

      

      

      

      

3. List the two most relevant topics your organisation would like covered in the meeting 

a) ..........................................................................................................................................  

b) ..........................................................................................................................................  

4. Details of your proposed presentation/s 
...............................................................................................................................................  

...............................................................................................................................................  

5. We are seeking hosts for the 2007 and future User Group Meetings.  
Please advise us if your organisation is prepared to be a future host. YES / NO 

6. Any other comments: 

...............................................................................................................................................  

...............................................................................................................................................  

7. Person completing this registration: 

Name: .......................................... Title: ...............................................................................  

Phone: ......................................... Fax: ..........................................Date: ............................  

Mobile: .......................................... e-mail: ............................................................................  


