
Registration Form

Please email this form to Dr. George Leu at g.leu@adfa.edu.au no later than 30-Oct-2015 
  
Registration is free but mandatory. However, because of limited spaces, we will need to confirm that 
your registration has been successful. 
  
Please arrange your own accommodation and travel as we can't help in this regard.  
  
All fields are mandatory.

Full Name

First Name Last Name

Address

Street Address

Address Line 2

City State Zip Code

Country

E-mail Phone Number



Employer and Position Information

Employer

Position Title

City

In a couple of lines, please explain how your attendance at this workshop is of benefit to 
you 

Please select the day(s) you would like to attend 

Thursday 5th of November - Data Science and Decision Analytics Workshop

Friday 6th of November - Trust, Autonomy and Computational Intelligence Open 
Challenges Workshop

Meals

Dietary Needs

Vegetarian Meals

Non-Vegetarian Meals
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