Rotary International District 9640
Conference - Yamba
1st to 3rd April 2011 Yamba Bowling Club

suone comunmes— (GONference Registration

BRIDGING CONTINENTS . . .
This a writeable PDF please complete and email

Rotary Club of Date

Attendee 1: First Name (for badge) Last Name

Rotarian El First Time Conference Attendee I:l Special Dietary Requirements

Attendee 2: First Name (for badge) Last Name
Rotarian |:| First Time Conference Attendee |:| Special Dietary Requirements

Attendee 3: First Name (for badge) Last Name

Rotarian |:| First Time Conference Attendee |:| Special Dietary Requirements

Address: Postcode

AH. B.H.: Mobile:

Fax: Email:

Registration Details Per Person

Event Attendee 1 Attendee 2 | Attendee 3| Amount Total

Friday Buffet Dinner (Beach Theme) 39.00 | $

Saturday Breakfast (All welcome) 1750 | $

Saturday Lunch 2000 | $

Saturday Dinner (Western Theme) 65.00 | $

Sunday Breakfast (All welcome) 1750 | $
Sessions Only N/C Paid
Morning Teas N/C Paid

Total fees due and payable with registration $

I / We wish to be seated with friends from the following club
Registrations received after 28/02/2011 will be seated as space allows i.e. seating with nominated club not guaranteed

PAYMENT DETAILS
I enclose my cheque payable to: Rotary District 9640 Conference

OR charge my Ij Visa Card D Mastercard the sum of $

Card # / / / Expirydate __ _ /__

Name of card holder (print) Signature

PLEASE RETURN THIS COMPLETED CONFERENCE REGISTRATION FORM WITH PAYMENT TO:
Alan Weston, Rotary District 9640 Conference, 54 Stanley Street, Maclean NSW 2463.
Phone: (02) 6645 4122 a.h. (02) 6645 2644 b.h.
Credit card option fill in and email to: claudettew@westnet.com.au or print & fax to (02) 6645 3644
to keep a copy for your records either print before emailing or resave this file
No refund for cancellations received after 10th March 2011

Y
clarence bcue

VALLEY COUNCIL

Your region, your money
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