
IAPP ANZ Summit 2025 Registration Form

Notice regarding attendee information

The IAPP provides an attendee roster (full name and company/institution) for this event. The roster is provided to sponsors prior to 
the event and published digitally in the mobile app. To be included on this roster, opt in here.
 
 Yes, I opt in to be included on the attendee roster. No, I do not wish to be included on the attendee roster.

Please indicate any  
special dietary needs: 
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Registration form

Remit your registration form via:  
Fax: +1 603.427.9249, or mail/email:

Event Registrar
75 Rochester Ave., Portsmouth, NH 03801 USA

Contact us

Please check one: IAPP member  Nonmember

Full name: Company/institution: 

Zip or postal code/country:

Job title: Address:

County/state/province:

Is this your first time attending an IAPP conference? Yes No

Which best describes your industry?

Which best describes your level within your company/institution?

How did you hear about the IAPP ANZ Summit?

Is this your first time attending the IAPP ANZ Summit? Yes No

What is the total number of employees in your company/institution (full-time and part-time)? 

       I agree to the IAPP conference terms and conditions.

Vegan Vegetarian Kosher*Halal* Dairy-free Gluten-free

Work phone:Email: Mobile phone:
(provide for better mobile app experience) 

*Halal and Kosher meals not guaranteed after 21 November. 

We will do our best to accommodate the dietary restriction(s) listed above, but if you have a special allergy not listed here, please 
contact us.

See next page

IAPP ANZ Summit 2025 

https://iapp.org/about/contact/
http://iapp.org/conference/iapp-anz-summit/general-information-anz25/
https://iapp.org/about/contact/
https://iapp.org/about/contact/


IAPP ANZ Summit 2025 Registration Form

IAPP member              AUD1,395      AUD1,495 

Nonmember              AUD1,545      AUD1,645

Public sector/nonprofit             AUD995      AUD1,095

Academic*              AUD595      AUD595  
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Conference registration (2-3 December) 

Early bird rate 
until 30 June

IAPP member

Regular rate 
after 30 June

Nonmember

Special group rate
When five or more from your company/institution attend our main conference, each person will save AUD100 off the early bird 
or regular member and nonmember rates. Please contact us to see if you qualify. You must contact us prior to registering. 
This discount is not retroactive and not valid for training, public sector/nonprofit or academic rates. If a minimum of five people 
have not registered before the conference, you will be responsible to pay the full balance without the discount.

*Full-time university professor or student; please contact us to request this rate.

Two-day training registration (4-5 December)*

AI Governance Professional             AUD1,995                        AUD2,295

*Not part of the main conference. You must register separately. Price includes a participant guide

Refunds and cancellations
Executed registration form, online registration and email confirmation constitute binding agreement between two parties. 
Registration fees are not refundable. No refunds are given for no-shows or cancellations. If you do not cancel prior to the end of 
the conference, you will be liable for the registration fee. Agenda subject to change.

IAPP membership 
The IAPP’s extensive member benefits include discounted pricing on event registration. To become a member, or to renew your 
membership, please contact us before registering.

In addition to discounted conference rates, an IAPP membership includes the annual certification maintenance fee, free access 
to KnowledgeNet chapter meetings, discounts on training, books and more.

Registration
A valid IAPP account is required to register for this event. If you do not have an account, click here to create one.

https://iapp.org/about/contact/
https://iapp.org/about/contact/
https://iapp.org/about/contact/
https://iapp.org/join/
https://my.iapp.org/nc__createaccount
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