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BOOKING FORM   $70.00 PER PERSON 
PAYMENT BY CHEQUE, VISA OR MASTERCARD ONLY  
 
 
NAMES     …………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………. 
SPECIAL DIETARY 
REQUIREMENTS.................................................………………………………………………………………………       
 
COMPANY & CONTACT NAME FOR TAX INVOICE: 
 
.............................................................................................................................................................………………………… 
PHONE NUMBER AND EMAIL ADDRESS OR FAX NUMBER FOR RECEIVING TAX INVOICE: 
 
.............................................................................................................................................................…………… 
PLEASE SEND CHEQUES TO c:/ ASCC PO Box 194 Ermington NSW 2115 
 
MAKE CHEQUES PAYABLE TO:  “The Australian Society of Cosmetic Chemists” 
 
Credit Card Number (Visa, Master Card) Cardholder name 
  

Expiry Date 
(MM/YY) 

Amount Authorised Cardholder Signature 

   

 
SEND BOOKING FORMS TO:-  (email preferred) 
ascc@ascc.com.au  or Fax: (03) 9645 3001 
 
Enquiries:-   Arno Dalla Fontana   Mob: 0403 180 508 
   Graeme Pearson     Mob: 0403 254 334 
 

The ASCC Southern Chapter gratefully acknowledges the generosity of the 
following sponsors:- 

 

          APS HEALTHCARE…ALBRIGHT & WILSON…AMTRADE….A.S. HARRISON... 
AUSTRALIAN BOTANICALS….AKZO NOBEL… BASF…. BRENNAN 

AROMATICS…BRONSON & JACOBS…CEECHEM  …CHEMIPLAS… CHEMSKILL….COLBAR 
QSR….CSR…. CLARIANT…COGNIS… CONNELL BROS…CRODA….DOW CORNING….DCS 

INTERNATIONAL…DROM…e-nova…GIVAUDAN…. HUCON… HUNTSMAN 
….iKONSULTING….IMCD...INGREDIENTS PLUS….INTERCHEM….ISP….JH LEVER…. 

MERCK…MULTICHEM… ORGANIC BRANDS….PLASTRAL…REJUVACARE….                     
RPL TRADING…SALKAT …SCENTAL PACIFIC…. SILIKER…..SYMEX… SYMRISE…. 

TOLLMAN….THOR …UNGERER  

 


