
PPuubblliicc  DDeeffeennddeerrss  22001122  CCrriimmiinnaall  LLaaww  CCoonnffeerreennccee  
2244  &&  2255  MMaarrcchh  

RReeggiissttrraattiioonn  FFoorrmm  
Registration will close Monday 12 March 2012 

 
Full Name: Mr  Mrs  Ms  Dr  ..............................................................................  
Chambers/Firm: ................................................................................................................  
Address (DX Preferred): ...................................................................................................  
 ................................................................................................ Postcode: ............................  
Telephone No: .............................................. Email: ............................................................  
Special Meal Requirements: ...............................................................................................  
Disability requirements (i.e. hearing loop?): .....................................................................  
Please add me to your mailing list  

Payment Information 
Payment type: Early Bird Standard 

Amount: $355 $400 

Deadline: Before: Monday 13 February 2012 By: Monday 12 March 2012 

 
Cheque enclosed for $ .......................  (payable to Department of Attorney General and Justice) 

Please charge $ .................................. to my credit card 

Visa    Mastercard     

Credit Card No: ....................................................................................................................  

Exp. Date: ......................... Cvv #(3 or 4 digits by signature block or on front of card) ...............  

Name on the Card: ...............................................................................................................  

Signature: .............................................................................................................................  

Upon payment this document becomes a Tax Invoice 
Each item on this document is inclusive of GST 

Supplier ABN: 11 005 693 553 
 

Return this form to The Public Defenders 
by Fax (02) 9268 3168 or post to The Public Defenders 

Public Defenders Chambers, 23/1 Oxford Street, DARLINGHURST, NSW 2010 
or 

The Public Defenders, Public Defenders Chambers, DX 11545, Sydney Downtown 
 

Enquiries to 
Susan Lock - (02) 9268 3196  or Ruth Heazlewood - (02) 9268 3122 
Senior Administrative Support Officer  Chambers Manager 
susan_lock@agd.nsw.gov.au   ruth_heazlewood@agd.nsw.gov.au 

 
Our website:  www.publicdefenders.nsw.gov.au  

We look forward to meeting you at our Criminal Law Conference 
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