
 

 

 

 

HYPACK 2024 – Sydney Workshop – Participant Registration Form 
 

Please complete the registration form below and email a copy to: accounts@ceehydrosystems.com 
We will send you an invoice for payment and be in contact if you wish to supply any data for the case studies.  

 

Section One: Company Details 

Company Name:  

Postal Address:  

Phone Number:  

 

Section Two: Participant Details 

Participant Name:  

Email:  

Dietary Requirements:  

Days Attending: Tuesday Wednesday Thursday Tuesday Dinner 

 

Participant Name:  

Email:  

Dietary Requirements:  

Days Attending: Tuesday Wednesday Thursday Tuesday Dinner 

 

Participant Name:  

Email:  

Dietary Requirements:  

Days Attending: Tuesday Wednesday Thursday Tuesday Dinner 

 

Section Three: Involvement 

Would you like to supply single beam data for the case study?  
 Yes  No 

Would you like to supply multibeam data for the case study? 
 Yes  No 

Please list any topics or questions you would like covered in the training. 
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