Tax Invoice
ABN: 68 002 561 631 (GST Free)

OO0SH WEEKEND RETREAT
11™ T0 13™ NOVEMBER 2011

Readisiretien
PERSONAL INFORMATION

Name: Male Female
| | O O

I1- 13 November 2011 WOLLONGONG

Please complete one form per participant - copy as many as needed

Centre Name: | | Member No: | |

Mailing Address: | |

Phone: | | Fax: | |

Estimated time of arrival: | | Email: | |

Who would you like to share a room with? (name and service) | |

Do you have any special requirements? (dietary, medical, etc) | |

Will you be attending Friday night dinner? [ Yes [ No

Do you wish to stay for lunch on Sunday?  [] Yes [] No

WORKSHOPS

Please number your workshop choices using ‘I’ as your preferred choice, 2’ as your 2nd choice & ‘3’ as your 3rd choice.

Friday Afternoon

I:I A Guide to the NQF I:I Child Safe, Child Friendly |:| Excursion to Nan Tien Temple
SESSION A - Saturday 11.00am SESSION B - Saturday [:45pm REFLECTIVE PRACTICE

I:‘ . . TALKING CIRCLES - Sun 9:00am
Al Active Music Workshop Bl |:| Mapping a Path Through
A2 [ | Mapping a Path Through the NQF Maze 11 [_] Collaborating With Children

the NQF Maze B2 |:| Creative Drama
T2 I:' Loose Parts

A3 I:' Creative Cultural Experiences B3 |:| Standing Out in the Crowd
A4 |:| Candles with a Difference B4 |:| Cleaning Up Your Act T3 |:| Engaging with 9-12 year olds
A5 I:' Taking Photos With Children B5 I:l Editing & Printing Digital Photos T4 |:| Supporting Staff

PAYment & CANCELLAtION POLICY

Payment must accompany this registration form. Payments may be made by cheque, payable to Network of Community Activities.
Cancellations will be accepted, in writing only, by close of business Friday 4th November, but we will retain an administration fee.

A substitute delegate is welcome, just let us know their details beforehand. All details correct at time of printing.




COStS

Full weekend - 2 nights, share accommodation, all
meals from Friday lunch to Sunday lunch and workshops.
Network Members - $480

Non Network Members - $650

2 days, 1 night - | night share accommodation, all
meals and workshops — either Friday and Saturday, from
lunch on Friday to end of workshops on Saturday or from
start of workshops on Saturday to lunch on Sunday.

FRIDAY NIGHT Network Members - $350

Non Network Members - $520

Network Members - $380
Non Network Members - $550

SATURDAY NIGHT

Amount Due (GST is not payable )

Please photocopy for your records
and return original by Monday 31st October 201 |

Cancellations: Cancellations will be accepted, in writing
only, by close of business Friday 4th November, but we will
retain a 10% administration fee.

METHOD OF PAYMENT

L] Cheque (please enclose)
* Payable to Network of Community Activities

[] Direct Debit
* Please fax or send form once payment is remitted
* BSB 082-016  Account No:04611-6199

[ ] CREDIT CARD
[] Visa [_] Mastercard (Only these cards accepted)

Name on card:

Day only:
FRIDAY - including lunch, afternoon tea and workshops

Network Members - $130
Non Network Members - $160

SATURDAY - including morning tea, lunch, afternoon tea
and workshops

Network Members - $180
Non Network Members -$230

SUNDAY - including morning tea, lunch and workshops

Network Members - $130
Non Network Members - $160

Saturday Night Theme Dinner
Day registrations & additional dinner guests - $55

For single accommodation please call Patricia at Network for costing and availability.

1 wish to attend Cost

[ ] Full Weekend

[] 2 Days, | Night (Friday + Saturday)

[ ] 2 Days, | Night (Saturday + Sunday)
[] Friday only
[] Saturday only

[] Sunday only
[] Saturday Night Dinner

TOTAL DUE

Expiry Date: /

AGREEMENTS

documentation for use during the weekend.

website.

Signed:

eranenter: ]| [ J1] [JUILJO OO OB

I agree that: (please tick if you agree)

[_] My name and service contact details can be published in the program andlor related

] Any photos taken of me during the weekend can be used in Network publications
such as Network News, Holiday Times, Network’s Annual Report or on the Network

TO ENSURE YOUR
REGISTRATION IS ACCEPTED
PLEASE COMPLETE THIS BOX.

As a participant at the
Network OOSH Weekend
Retreat | agree to abide by
my employers OH&S policy.

Participant’s signature:

Witnessed by a
Management member:

Please return this form to: Patricia Gooley, Network of Community Activities

66 Albion Street, Surry Hills NSW 2010 Ph: (02) 9212 3244 Fax: (02) 9281 9645

For office use only:

Date received: Method of payment:

Amount enclosed $ Registration #




