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Visitor Registration Form
National Council of Churches in Australia

Locked Bag 199

Sydney NSW 1230

Phone: +61 (0)2 9299 2215

Fax: +61 (0)2 9262 4514
5-9 July 2013

Catholic Education Leadership Centre

                  www.ncca.org.au/forums/8th-national-forum

576 Victoria Pde 

East Melbourne Victoria
INSTRUCTIONS: Download and save this form to your computer. Fill in the blanks and the grey boxes on your computer; then print and fax or post to the NCCA. If you are not able to save to a computer, please print and fill out by printing in capital letters, numbers and placing a tick in the boxes required. 

GROUPS: If you are filling out forms for a group of delegates please fill in the information under Group Registration. If this is a single registration (i.e. just for you) please ignore the Group Registration fields. Group registrations should fill in one form per delegate, but only show the Registration Fees on the FIRST registration form (e.g. if registering 5 delegates enter '5' in the x Number of Delegates field on one form only).

PARTICIPANT INFORMATION   
 FORMCHECKBOX 
 Visitor
	SURNAME
	     

	GIVEN NAMES
	     

	PREFERRED NAME
	     

	TITLE:
	     

	ADDRESS:
	     

	ADDRESS 2:
	     

	CITY/SUBURB
	     

	STATE
	     

	POST CODE
	     

	EMAIL
	     

	DAYTIME PHONE:
	     

	MOBILE:
	     

	DENOMINATION:
	     

	EMERGENCY CONTACT
	     

	EMERGENCY PHONE NO:
	     


SPECIAL NEEDS– CONFIDENTIAL

	DIET
	     

	MEDICAL
	     

	ACCESS
	     


REGISTRATION FEES

	VISITOR ($88.00 per full day)               
	


	Circle the days Fri, Sat, Sun, Mon, Tues
	

	Total for  (……..) days
	

	Per session $ 15.00
	

	TOTAL for (……) sessions
	


Attending session circle 

Friday       4:00pm /  7:30pm
Saturday  8:30am/ 11:00am/1:30pm / 4:00pm

Sunday    1:30pm /   4:00pm

Monday   8:30am/ 11:00am/1:30pm / 4:00pm
Tuesday  8:30am/ 11:00am
 FORMCHECKBOX 
  I am paying my registration fee
Payments MUST BE RECEIVED BY: 7 JUNE 2013
PAYMENT

PAYING BY CHEQUE – SEND WITH REGISTRATION FORM(S)
 FORMCHECKBOX 
 Cheque Payable to NCCA LIMITED
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 FORMCHECKBOX 
 CREDIT CARD


 FORMCHECKBOX 
 VISA


 FORMCHECKBOX 
 MASTERCARD


 FORMCHECKBOX 
 AMERICAN EXPRESS

Card Number
_ _ _ _  /  _ _ _ _  /  _ _ _ _  / _ _ _ _ 

Expiration Date (mm/yy) _ _/ _ _
Card Holder Name _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _  

 FORMCHECKBOX 
 ELECTRONIC  TRANSFER

Account Name:     
NCCA Limited

BSB No.:     

 012 006

Account Number:  
001352251
REF: 


8F (your surname)

EV-FORUM-13








