
REGISTRATION FORM

SELECT PRICE

PARTICIPANT INFORMATION

MEDICAL INFORMATION

 Select package:* Premium $2,190 (helicopter included)

  Standard $1,990 (helicopter excluded)

*Mandatory fields

 First name:*

 Last name:*

 Gender:* Male

  Female

 Date of birth:*

 Email:*

 Mobile number:*

 Address line 1:*

 Address line 2:

 Suburb:*

 Postcode:*

 State:*

 Country:*

 Emergency contact name:*

 Emergency contact number:*

How did you hear about this event?:*

Do you have any current or past 

medical conditions that our medical 

staff should be aware of?:*

Dietary requirements?:*



ADDITIONAL INFORMATION

ADDITIONAL PURCHASES

WAIVERS AND AGREEMENTS

What brand of camera  

will you be using?:*

What brand of photographic editing 

software will you be using on your 

laptop during the course?:*

Weight:*

AIPP membership number:

Photographic skill group?:*
Please provide us with a short blurb of your 

photography skills level

Polo shirt (included in the price):*

I agree to the HIE privacy and 

cancellation policy:

Electronic signature:*

Purchase additional tickets to activities and dinners for your family and friends.

Please read the following waivers and agreements carefully. They include releases of liability and waiver legal rights, 

and deprive you of the ability to sue certain parties. By agreeing electronically, you acknowledge that you have both 

read and understood all text presented to you as part of the registration process.

There are no specific requirements for the workshop, but we do suggest bringing a DSLR or CSC with a standard zoom lens e.g. 18-85mm 
(APS-C format) or a 28-105mm (full frame). This is ideal for shooting from the helicopter and most aspects of the workshop.

Adobe Lightroom

Adobe Photoshop

 Aperture

Photoshop Elements

Capture One

 Other

The more you provide, the better equipped we are to allocate you to the most appropriate skill group for the first two days of the workshop.

Please advise your weight for the helicopter flight.

Please enter your AIPP membership number to obtain CPD points at the end of the workshop.

Select: Price: Quantity:

Welcome Dinner - Adult $75.00 Max. 10

Welcome Dinner - Child $75.00 Max. 10

Whitehaven Boat Trip $100.00 Max. 10

Dinner on the Dock - Adult $80.00 Max. 10

Dinner on the Dock - Child $45.00 Max. 10

Whitsunday Helicopter Flight $280.00 Max. 10

HIYC Final Dinner $190.00 Max. 10

http://www.hamiltonisland.com.au/away-the-art-of-photography/terms-and-conditions


PAYMENT DETAILS

Credit card number:*

Name on card:*

Electronic signature:*

Expiry Date:*

Submit

Payment terms and conditions: I agree that I am personally liable for the payment of all charges incurred by the person, company, or any association, listed hereon. I therefore sign above, and agree that if 
the person, company or association indicated by me as being responsible for payment of the same does not do so, that I will be liable for such payment, in which I authorise such charge to be charged to my 
credit card details provided. (Please note: personal information collected may be used to provide information you have requested; and to communicate with you effectively).

Please direct all correspondence to Leena Butler, 07 4948 9303 or events@hamiltonisland.com.au

Please note the following credit card fees apply: 1.25% for Visa and MasterCard, 3.36% for American Express. 
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