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Australasian Division of the International Academy of Pathology Limited 
ABN 73 008 593 815 

PO Box 74, Cherrybrook, NSW 2126 
Tel: 02 9894 6811   Email: info@iap-aus.org.au 

Website:  www.iap-aus.org.au 
 

Gold Exhibitor Registration Form 
for the 47th Annual Scientific Meeting 2023 

 
Please complete and return to debbies@iap-aus.org.au by 26th April May 2023 

 
 
Gold Exhibitors receive 3 complimentary 3 day registrations including morning & afternoon 
tea lunch, entry to the cocktail party on Friday 26th May along with access to all sessions.  
 
Additional exhibitors tickets can also be purchased at reduced rates please email us for 
further details.   
 
Company Name: _________________________________________________________  
 
Name 1: ________________________________________________________________ 
  
Position: ________________________________________________________________ 
 
Email:    ________________________________________________________________ 
 
Mobile:    _______________________________________________________________ 
 
 
Dietary Requirement:  (Please tick which is applicable below) 
 
      Vegetarian            Allergy     Coeliac      Diabetic     Other 
 
Please list any details _____________________________________________________ 
 
 
 
Name 2: ________________________________________________________________ 
  
Position: ________________________________________________________________ 
 
Email:    _______________________________________________________________ 
 
Mobile:    ______________________________________________________________ 
 

mailto:info@iap-aus.org.au
http://www.iap-aus.org.au/


2 
 

 
Dietary Requirement:  (Please tick which is applicable below) 
 
      Vegetarian            Allergy     Coeliac      Diabetic     Other 
 
Please list any details _____________________________________________________ 
 
 
Name 3: ________________________________________________________________ 
  
Position: ________________________________________________________________ 
 
Email:    _______________________________________________________________ 
 
Mobile:    ______________________________________________________________ 
 
 
Dietary Requirement:  (Please tick which is applicable below) 
 
      Vegetarian            Allergy     Coeliac      Diabetic     Other 
 
Please list any details _____________________________________________________ 
 
 


