REGISTRATION FORM

FRIDAY SEPTEMBER 3R° AND SATURDAY SEPTEMBER 4™ 2010
CHARLEVILLE RACE COURSE

REGISTRANTS INFORMATION

Registration does not include accommodation. An accommodation listing is attached or you can visit the QRWN website — www.grwn.org.au for links to
accommodation available in Charleville. It is recommended to book your accommodation early.

Last name:

Street address:

City:

First:

P.O. Box:

State: Post Code:

Dietary Issues: e.g. vegetarian, gluten free, other:

Please list:

MEMBERS REGISTRATION FEES (INC. GST)

Early bird specials end 31% July 2010.

MEMBERS EARLY BIRD

REGISTRATION
*Full
Registration [0$255.00
**Day 1 0O
Registration $150.00
**Day 2 O

Registration $150.00

Please note: *Full registration include both days, gala and cultural evenings, lunch, morning and afternoon teas

MEMBERS FULL

REGISTRATION
*Full
Registration [ $275.00
**Day 1
Registration [1$170.00
R ] $170.00

Registration

OMr [ Miss
OMrs  [Ms

Home phone no:

()

QRWN Membership status
[0 Member

Sex:

Owm

OF

Mobile no:

[J Non-Member

NON-MEMBERS REGISTRATION FEES (INC. GST)

NON-MEMBERS EARLY

BIRD
*Full
Registration [ $330.00
**Day 1
Registration [ $180.00
Xk
Day 2 [ $180.00

Registration

**Day registration includes meals, but does not include the evening events

REGISTRATION FEES — OTHERS

EVENING EVENTS
Gala Dinner only [] $70.00

tultural Dinner only [] $70.00

CHILDREN 12-17YRS
Children 12-

17yrs Day 1 [ $55.00
Children 12-

17yrs Day 2 [J$55.00

Please note: Children 12-17 yrs fees does not include the evening events
CHILDCARE CONTACT IN CHARLEVILLE

Child care is available in Charleville on Friday only at the following place:
Charleville Early Learning Centre, 2 Baker Street, Charleville. Ph: 46 542596. Please book direct to secure childcare during conference.

Please indicate for catering purposes, your attendance on Saturday morning 4/9/10

I would like to have a TRADE DISPLAY:

Friday, 18 June 2010

TOTAL

NON-MEMBERS FULL FEE

*Full Registration  [] $375.00
**Day 1:
Registration [ $200.00
*x .

g [ $200.00

Registration

JANE’S PRAYER BREAKFAST (included in Registration)

Yes [

TRADE DISPLAY

No []

Small Business (less than 5 staff) and QRWN members- $500 includes 1 registration Yes []

Government and large business (more than 5 staff) - $650 includes 1 registration Yes []


http://www.qrwn.org.au/

PARTNERS TOUR

I would be interested in going on a ‘Partners Tour’ of Charleville during conference Yes [] No []
Further details will be posted on the QRWN web site and emailed through members notifications

QRWN COMPETITIONS
I would like to receive the guidelines, entry forms, and entry forms for the following competitions.
I will download from the QRWN website, the guidelines and entry forms for the following competitions:

Wearable Art [ craft Section [J Photography Competition

(R

Short Story Competition [ Art Competition

[OJ 1 acknowledge that each entry to the competition is $11.00 and this will be payable upon submission of the competition entry from and NOT with this
registration form.

QRWN website: www.grwn.org.au

Your registration is taken as consent to be photographed or filmed, unless indicated otherwise. These will be used by QRWN
only for promotional and educational purposes. No photos etc will be taken of children.

[ 1give my consent [ 1do not give my consent

WELCOME FUNCTION

Come along to the COSMOS centre - everyone is invited to come along on Thursday evening September 2 for finger food, drinks & entertainment 6pm — 9pm
You will find the centre at the Charleville Airport check their website at http://www.cosmoscentre.com/
Total cost $55 per head this includes a full guided visit of the centre, food, drinks & entertainment Yes [] No []

PAYMENT SUMMARY

REGISTRATION FEES
REGISTRATION FEES OTHER
TRADE DISPLAY

WELCOME FUNCTION
TOTAL PAYABLE

PAYMENT OPTIONS
By []Cheque or [IMoney order

made out to QRWN and posted to PO Box 1568 Toowoomba QLD 4350

By Direct Deposit: Bank: Westpac. Name: Queensland Rural Women'’s Network. BSB: 034-226 Account Number: 135851
Last Name and first name initial reference: e.g Smith]

] Email [ fax or [] post deposit receipt

By Credit Card: [] Visa [] MasterCard Amount Paid: $
Card No. Expiry Date: (D/M/Y) / /
Card holders name: Card Holders Signature:

For more information call:
QRWN administrator- Carolyn Stone on 1300 795 571 or
Conference Convenor - Lesley Thun on 0427 686224

Thanks to our sponsors: )

Wl destpac

Friday, 18 June 2010


http://www.qrwn.org.au/
http://www.cosmoscentre.com/
http://www.mla.com.au/

