R
&

REGISTRATION FORM MO, .| A—
Aged Care Forum Avstralia
Tuesday 2 July 2019

HELLENIC CLUB,
APOLLO ROOM
Matilda St, Woden, ACT, 2606
9.30am to 4pm
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BUSINESS

SPECIAL REQUIREMENTS (DI€LArY OF OtNEIWISE)....cuerieeeereeteieeieeseiire st eseeeseese st tse st esssaeses s sessse st sesssesesanssessesssssesssesessnssensesasssssssssensesssssssasesessnsssnsnsasen

[ I consent to my details being circulated via the delegate list. (Please tick box)

PAYMENT DETAILS
(Please tick the box to indicate the amount you are paying)

CHA IVIEMIBER ... oeeceeesnees e esses s sesssssessessssssssmssssssssssessesssssessssssssssssensssessssssssesssssseses $150.00 (CRG)........0]
CHA IVIEMBER ... ceeeeeeesee e seessseessss s ses s senssseessessessas s ass s sessssesesesses s sessesssseees $165.00 (GST)........ O

Payment by Direct Debit

Catholic Health Australia

Account Number: 507749125 BSB:082 968 (Please quote your surname & organisation)
Payment by Cheque

Catholic Health Australia

PO BOX 245

CIVIC SQUARE ACT 2608

PLEASE FORWARD COMPLETED REGISTRATION FORM TO : Deborah Reynolds ® deborahr@cha.org.au e
REGISTRATION QUERIES TO : Deborah Reynolds ¢ deborahr@cha.org.au ¢ 02 6203 2777
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