
REGISTRATION FORM

[One Registration form per delegate]

Personal Details

First Name: _______________________________

Surname: _________________________________

Postal Address: ____________________________

_________________________________________

Telephone: _______________________________

Email: ___________________________________

Please find payment enclosed for:
o Registration ($70.00) = $__________________

o Accommodation: ($160.00) = $_____________

Total Payment Enclosed: $___________________

Payment made by:

o Cheque
o Money Order

Dietary Requirements
Please indicate specific dietary requirements:

__________________________________________

Childcare
Do you require childcare? (If YES, the Collective
will contact you)

__________________________________________

Special Needs
Do you have any special needs in regards to a
disability that we need to take into consideration?

_________________________________________

Accommodation Preference
Do you have a preference with who you are placed
in a room with?  If YES, please record their name,
otherwise you will be placed with people from your
campus

_________________________________________

REGISTRATION INFORMATION

Please send registration and payment to:

Queer Collaborations
RMIT Student Union
PO Box 12387
A'Beckett Street
Melbourne 8006

Costs
All costs are inclusive of GST.
Registration includes lunch each day (Monday to
Friday) and tea & coffee throughout the day.
Accommodation is at the Hotel BakPak -
Franklin Street Melbourne.

Late Registration

A fee of $10.00 per delegate will be charged for
registrations received after
2 JUNE 2003.

Cancellations

A fee of $20.00 will apply for cancellations after
9 JUNE 2003.

Tax Invoice

If you require a Tax Invoice, please complete the
details below.  A Tax Invoice will be issued by
RMIT Student Union. (ABN 95180225197).

Issue To: (Who Paid): _________________

Attention: ___________________________

Postal Address: _______________________

____________________________________

Phone: ______________________________


