
Consent

I consent to my name, organisation, position and e-mail address being provided to all event attendees
for the purposes of professional networking. *    

I agree to these terms and conditions * 

Terms and Conditions

By submitting this form I am indicating my intention to attend the Propulsion Systems Symposium indicated.

I acknowledge the Defence Aviation Safety Authority as the host and sponsor of this event.

If after submitting this form I am unable to attend, I agree to notify the organisers immediately via e-mail to: DASA.Training@ defence.gov.au.
Information is collected for the purpose of course administration. Your information will not be used for any other purpose except as required by law. 

Date

Click on ‘Submit by Email’, select your email client, then click ‘OK’. An email with the PDF will be sent to DASA Training.

REGISTRATION FORM (one form to be completed for each attendee)  

ADF Propulsion Systems Symposium 2026
19–21 May 2026

Melbourne, Australia

Symposium Content

Would you like to present at the symposium? *

What topic would you like to present? 

Would you like a speci�c topic(s) to be
presented  or discussed at the symposium? *  

Where did you hear about the symposium? * If ‘Other’, please specify; 

Special dietary requirements (if none leave blank) 

Catering

Will you be attending the Pre-Symposium Welcome Event (18 May 2026)? *

Will you be attending the Event Dinner (20 May 2026)? *

Organisation * Position *

First Name * Last Name *

Postal Address *

Country *Post/Zip Code *State/Province *

Mobile (for contact during conference) *O�ce Telephone *

Personal Information (* indicates required �eld)    

Email address *

Employee ID Military or Civilian * Title/Rank *

Registrations close 17 April 2026
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