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Australian Men's Shed Association  Grand Venues of Newcastle - Newcastle City Hall & Civic Theatre

Registration Form | Side A

6th National Conference | 17 - 20 October 2015

OFFICE USE ONLY

CLIENT #

DATERECEIVED:  /  /

DATE PROCESSED:  /  /

TAX INVOICE 28N 31074 612 687

Delegate Information

Name

Title First Name: Fomily Nome:

Email

Organisation Name,/Shed Name

Position

Postal Address

Suburh/City State

Postcode Country

Delegate Contact Numbers

Please provide area code, and if outside Australia, country code also.

Phone

Mobile

Delegate Status Please fick appropriate hoxes below

Name for badge: (if not as above)

Professional Discipline: [ Health sector [ ] Government [ Aged care
L1 Community [ ] Shedder L1 Notforprofit [ Weffare
Dietary requirements: [_] Vegetorian [ Gluten Free [ Vegan

[ Other-If other, please specify:

(] Wheelchair access [ Hearing loop  [_] Other

Special needs:

If other, please specify:

How did you hear about conference? [ ] Shed [ Conference Website
(] Advertisement [ ] Friend/Colleague [ ] Google [ ] EBlost
(1 Social Media  [_] Mens Shed Association [_1 Other

If other, please specify:

Membership: [ AMSA Member - Membership No.
[ Non Member

(1 Yes [ No Igive permission for my name to be published on the delegate list

A. Concurrent Sessions

MONDAY 19 OCTOBER 2015
Concurrent Session 1 | 2.00pm-3.30pm

Please indicate which stream (1 only) you wish to attend
[ Session 1.1
[ ] Session 1.2
[ Session 1.3

TUESDAY 20 OCTOBER 2015

Concurrent Session 2 | 9.00am- 10.30am
Please indicate which stream (1 only) you wish to attend
[ Session 2.1

[ ] Session 2.2

[ Session 2.3

Concurrent Session 3 | 11.00am- 12.30pm
Please indicate which stream (1 only) you wish to attend
[ Session 3.1
[ ] Session 3.2
[ ] Session 3.3

B. Registration Fees

Payby After  No. Total S
13 Aug 13 Aug

Please tick appropriate box below

AMSA MEMBER 345 a5 []
NON MENBER $595 <675 [
INTERNATIONAL AMSA MEMBER ~ $345 $425 [
ADDITIONAL TRADE REPRESENTATIVES  $350 450 []
ACCOMPANYING PERSONS s170 170 [

Sub Total B$

AMSA Conference Secretariat | DC Conferences Pty Ltd
PO Box 637, North Sydney 2059 NSW
P 61299544400 | F 6129954 0666

E amsa2015@dcconferences.com.au
Register Online at
www.dcconferences.com.au/mensshed2015/registration
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C. Accommodation

Your accommodation bill is to be settled directly with the hotel on departure
however we require a valid credit card number now fo secure your booking.

[ ] MASTERCARD [ ] VISA EXPIRY DATE: /

CARD NO. Transaction invalid without EXPIRY DATE

3-DIGIT CREDIT CARD CHECK VALUE CODE I:H:”:'

Name as on card

Authorising signature

CROWNE PLAZA [ Queen City Side suite ~ $205.00 per room per night
(] Queen Harbourside suite  $235.00 per room per night

HOTEL IBIS (] Queen,/Twin room $145.00 per room per night

TRAVELODGE [ ] Standard room $155.00 per room per night

If twin sharing accommodation, please state sharer’s name below:

(Room will be reserved in 1 name, so only 1 credit card number is required)

Checkin: / / Check out: / /

OR [ ] !Iwill arrange my own accommodation

D. Social Program Please indicate here if you will be attending

Saturday 17 October 2015 Cost  No.  Total S
WELCOME RECEPTION
Newcastle Museum 6.00pm - 7.30pm N/A [] N/A
Complimentary for registered delegates

ssopp [

Additional Guests

Sunday 18 October 2015

BREAKFAST

Fort Scrafchley 7.00am - 8.00am

Complimentary for registered delegates N/A [] N/A

Monday 19 October 2015
CONFERENCE DINNER

Wests New Lambton 7.00pm - 11.00pm
Additional Guests

$100pp [
$100pp [

SubTotal D $

Please indicate which tour (7 only) you wish to attend

L] TourA - Port Stephens
[ ] TourB - Loke Macquarie
|:| Tour C - Lower Hunter

Payment Summary Al fees quoted include GST

Registration Sub Total B AuS

Social Program Sub Total D Au$

FINAL TOTAL Au$

Payment Method Choose from the following 4 options:

1- (] INVOICE ME PLEASE

2. [] PERSONAL OR COMPANY CHEQUE
payable to: 6TH NATIONAL MEN’S SHED CONFERENCE

3. CREDIT CARD |:| Use same credit card details as at left.
D MASTERCARD D VISA EXPIRY DATE: /
CARD NO.

Transaction invalidwithout EXPIRY DATE

3:DIGIT CREDIT CARD CHECK VALUE conE [ ][ ][]

Name as on card

Authorising signature

4, |:| EFT - ELECTRONIC FUNDS TRANSFER Please st delegate sumame & initial

Bank Commonwealth Bank of Australia

BSB 062 155 Account Number: 1058 8324

Account Name ~ 6th National Men's Shed Conference

Swift code (TBAAU2S Branch: Crows Nest, NSW

Please email confirmation to DC Conferences when payment has been made
Email omsa2015@dcconferences.com.au

AMSA Conference Secretariat | DC Conferences Pty Ltd
PO Box 637, North Sydney 2059 NSW
P 61299544400 | F 6129954 0666

E amsa2015@dcconferences.com.au
Register Online at
www.dcconferences.com.au/mensshed2015/registration




