WACOSS CONFERENCE 2006
SHAPING THE FUTURE: SOCIAL SERVICES & SOLUTIONS FOR TOMORROW
4 - 5 May 2006, Sheraton Perth Hotel

SAVE TIME & REGISTER ONLINE - http://wacoss.org.au/conference2006/register.htm FOR OFFICE USE ONLY
Ref no:
REGISTRATION FORM _
Please print clearly and return completed form with payment to Date received: —————————--
Conference Secretariat Office C/C Approval: ———————————————

PO Box 749 Wembley Western Australia 6913 or fax to 08 9387 1499

For more than one registration please photocopy this form. Completed by: —=-=--=----——-

Date:

PLEASE NOTE: THIS REGISTRATION FORM IS A TAX INVOICE. ABN 32 201 266 289
PLEASE KEEP A COPY FOR YOUR RECORDS.

Privacy Statement: In registering for this event relevant details may be incorporated into a delegate list for the benefit of all
delegates (name and organisation only) and may be made available to parties directly related to the event including Conferenc
Sponsors, WACOSS and EventEdge International Management Group.

NB: If you do not wish for your name to be provided to the Conference Partners or used for future promotion, please tick this box[_]

DELEGATE INFORMATION:

Family Name: Title:
First Name:
Organisation: Position:

Postal Address:

State: Country: Area Code:
Tel: () Fax: ( ] After hours: [ ]
Email: Mobile:

Name as you wish it to appear on your name badge (eg Chris Jones):

Special Requirements (disability, dietary or otherwise]:

A. REGISTRATION FEES:
PLEASE NOTE THAT ALL FEES INCLUDE A GOODS & SERVICES TAX (GST) OF 10% AND ARE SHOWN IN AUSTRALIAN DOLLARS

WACOSS Member ~ Non Member Corporate or Government Day*
Early Bird Rate
(before 03/04/06) [ 1$374 [ 1$3%90 [ 1%$620 [ 1$290
Regular Rate
(From 04/04/06) [ ]$462 [ ]$575 [ 1$655 [ ]1$330
*Please nominate your preferred Day [ ] Thursday [ Friday
[ ] I'would like to attend subject to approval of financial assistance (see below)

Financial Assistance (conditional upon WACOSS receiving grant)
Only a limited number is available and priority will be given to the following criteria:

e Organisations that can demonstrate financial need based on heavy travel expenses from remote, country and regional areas;
and/or precarious funding.

e Low income consumers, volunteers or students with a strong involvement in community social services.

[ ] I'would like to apply for any financial assistance available. Please send me an application form. (Applications will not be
processed without a completed registration form).

SubTotalAS ||
B. Optional Social Event: For more information please see page 10

Function Date Cost Attendance Tickets Total
(please indicate)]  (Number)

Social Function 04/05/06 $35 [] |:| |:|
Sub Total B $ |:| 1



C. Accommodation: - Prices quoted are per night and room only unless stated otherwise.
Please reserve the following accommodation:

A deposit of one night’s payment for your nominated hotel is required with registration. Please note we prefer to provide your credit card
details to your nominated hotel to guarantee the booking. If you do not want us to do so please tick here:

Arrival: / /06 ETA: Departure: / /06

Hotel Room Rate Please indicate room type required

Sheraton Perth Hotel Deluxe Room $175 [JSingle/Dbl/Twin

Saville Park Suites Perth 2 Bedroom Apartments (Sleeps up to 4) $235 [

Goodearth Hotel Studio Queen Apartment $100 [ ISingle/Dbl/Twin

Perth Ambassador Hotel Single Room $95 [ including breakfast Dbl/Twin
Double/Twin Room $110 [ Jincluding breakfast Dbl/Twin

SuTotalC$ | |

If sharing a Twin/Double room with another delegate, please advise their name: ‘

If you are making your own accommodation arrangements please provide a local contact number whilst in Perth:‘

D. Concurrent Session Expression of Interest

To assist with our planning, please provide an indication of the session you would most like to attend :
Concurrent Session 1 - Thursday 4 Ma

1115 - 1245 LaldBlIclIplJE  (one only)

Concurrent Session 2 - Thursday 4 Ma
1530 - 1700 LIFde ORI (one only)

Concurrent Session 3 - Friday 5 MDay
NL]o

1110 - 1240 kLM (one only)

Concurrent Session 4 - Frid%S May
1340 - 1510 CIpLIalIREISEIT  (one only)

E. FREE Organisational Development Consultation
L1 would like to attend a free organisational development consultation (limited numbers apply).

F. FREE Pre Conference Networking Sessions*

Seminars are free of charge and numbers are limited. See page 10 for more information. Please indicate your preferred seminar:
[ | Session 1 Indigenous Networking Day

[ | Session 2 Regional, Rural and Remote Networking Day

[ | Session 3 Children’s Issues/Services Networking Day

[ | Session 4 ‘BYO’ Build Your Own - Open Space Networking Day

*confirmation subject to approval of Lotterywest grant application for support

Payment details:

Sub Total A [Not applicable if applying for financial assistancel
Sub Total B
Sub Total C [Not applicable if providing credit card details]

Total Payable:

Credit card please charge |$ to my: MasterCard ] Visal ] Bankcard [

CardNumber:‘ | | | | | | H | | | ‘ ‘Expirydate: ‘

Cardholder’'s Name: HSignature: ‘

Please note that your credit card statements will show ‘EventEdge’ under transaction details.
Cheques should be made payable to 'WACOSS'.

| understand and accept the conditions of the cancellation policy [see General Information - page 11).

Signature: ‘ ‘ Date:




