Acastralia

Part of the World Wide Mothers’ Union

©) My

125™ ANNIVERSARY CONFERENCE
15% to 17th September 2017

Registration Form

13 (R First Name: ..o
N1 015 010 0 L=

AT e e,

....................................................... Postcode: .............

Email: .o

Phone: ...l Mobile: ......ooiiiii

DIOCESE: .t

Dietary ReqUITEMEIIES: ...ttt ettt ettt ettt e e e et et e et e et e et e e e e e e

Contact name and phone number in case of emergency:

I will be accompanied DY .........o.oiuiitiii

Conference Costs

Please V
[0  Full Conference AUD$300

My partner/friend will be accompanying me to

L]  Dinner Friday Night - AUD$75.00 (including pre dinner hor d’oeuvres)
(1 Dinner Saturday Night - AUD$75.00 (including pre dinner hor d’oeuvres)




Payment for Conference

Please V

1  Cheque/bank cheque/money order for AUDS............. enclosed (Cheques etc to be made payable to
MU Australia 125" Anniversary Conference)

O  Direct deposit/EFT to MU Australia 125" Anniversary Conference BSB 032 814 Account No 491431
[Westpac Bank] (please include your name with the deposit)

Accommodation:

I/WE Will DE STAYINE AL .. .vntit ittt ettt et et e et et e et e e et et e e e et e e et e e e e e nenane
I/We will be in Launceston for ........... nights from ......................... B0 o
Travel:

I/we will be travelling by

L car L1 plane

I/we will need transport from

[0 Best Western Launceston to Tramsheds Function Centre

Partner Programme

1 My partner/friend would like to be included in the organised tours. (The Partner Programme will be
organised once we have an indication of the number of partners/friends)

Please return Registration Form by 1%t August 2017 to:

Mrs Marilyn Robey

8 Darwin Drive

BATHURST NSW 2795

Phone: 6331 8287
Email: muaustsecretary@telstra.com
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