
 
 
 
 

Annual Retreat 

Yarra Valley Conference Centre 
Yarra Valley 

October 12th-14th, 2008 
 

 
 

Invited speakers include: 
Liz Hartland, Phil Hodgkin 

Marnie Blewitt, Ashley Mansell 
Sarah Russell, Robyn Starr 
Dick Strugnell, Andrew Lew 
Joe Trapani, Sandra Gardam 

& 
Steve Reiner (Keynote speaker) 

 
Deadl ine for registration and abstracts is 12th September 2008 

Numbers strictly limited  
For more details, see: http://www.microbiol.unimelb.edu.au/IgV 

Google “immunology group victoria” 



The Immunology Group of Victoria 
Annual Retreat, Yarra Valley, October 12th-14th  

 
ANNUAL MEETING REGISTRATION FORM AND ABSTRACT DETAILS 

Family name: ..................................................................... Title:……………… 
Given name: .....................................................................Sex (M/F):  
Mailing address ........................................................................................................………………………..  
City: ............................................... State:.................................Post Code:................ 
Telephone:.................................................... Fax:.......................................................  
E-mail:........................................................  
Students, provide name of supervisor .....................................................…… 

 
PLEASE CIRCLE YOUR ACCOMMODATION PREFERENCE AND CATEGORY 

Share Accommodation   Single Accommodation  
(Twin share; ensuite facilities):   (Ensuite Facilities):    
$250 ASI Student member     $400 ASI member  
$300 Non-member Student     $500 Non-member  
$300 ASI member NB: Single Accommodat ion is subject to  
$400 Non-member avai labi l ity.  Complete ‘share with’  option as  
 well. 
To share with .........................................................................................................    
 
$250 Day registration to attend on: 12/10 13/10 14/10 
$450 Extra guest not attending scientific sessions, share accommodation. 
$60   Wineries tour, Monday afternoon (requires minimum number, see web site for details) 
 
TOTAL: ..........................  
 
Cheque: (Make payable to WEHI)  

Credit Card: VISA, MC, AMEX  ____ ____ ____ ____ Expiry __/__  
 
Name of Cardholder…………………………………………………… Signature……………………………….. 

 
NOTE: Venue size is l imited so register early to ensure a place. Registrat ion includes 
accommodation, all  meals and access to sc ientif ic sessions. 
 
Print out this form and mail it  together with your cheque or credit  card info to:  

Andrew Lew, 
The Walter and Eliza Hal l Institute of Medical Research, 

1G Royal Parade, Parkvil le,  Victoria 3050 
 
ABSTRACT SUBMISSION DETAILS:  Abstracts should be typed in 12 point Helvetica (or similar font) and 
include a TITLE (in block capitals), authors names (in the form "Jo Bloggs" with the name of the 
presenting author underlined) and a brief institutional address. Please put your e-mail address on the 
abstract just below your postal address. Text should fit within an area 120mm wide and 140mm deep. 
Send the abstract as an email attachment to Weisan Chen: weisan.chen@ludwig.edu.au 
 

Deadl ine for registration and abstracts is 12th September 2008 
 

For more details, see: http://www.microbiol.unimelb.edu.au/IgV 


