Conference

Registration Form

Tax Invoice: ABN 28 357 150 141

All amounts are GSTinclusive

PLEASE COMPLETE ALL
RELEVANT SECTIONS AND
RETURN WITH PAYMENT TO:

Australian Council for
Educational Leaders:
PO Box 4268,
Winmalee NSW 2777

Within Australia:
Tel: 1800 680 559
Fax: 1800 680 561

Outside Australia:
Tel: 61 20836 4400
Fax: 61 29836 4420

Or register on-line at
www.acel.org.au

Acceptance of registration
will be forwarded by e-mail
and a receipt will be issued
at registration.

E-mail: acel@pnc.com.au

Entitlements:

Fully registered participants
will be entitled to a confer-
ence folder; printed materials;
participation in all sessions;
morning tea and lunches on
Wednesday, Thursday, and
Friday; and electronic access
to copies of presentations and
the printed Monograph of the
William Walker Oration.

8 www.acel.org.au

New Imagery for
Schools and Schooling:

Challenging, Creating, and Connecting

Syoney Convention CENTRE, 10— 12 OcToBER 2007
SYDNEY, AUSTRALIA

COMFEREMCE REGISTRATION

FIRST MAME: SURMAME:

PREFERRED NAME ON BADGE:

TITLE:

POSITION:

ORGANISATION:

MAILING ADDRESS:

TELEPHOME: MOBILE:

A E-MAIL:

DAYS ATTENDING O Wednesday O Thursday O Friday O Whole Conference
EARLY REGISTRATION Before 30.06.07 (All fees are quoted in Australian Dollars)

O ACEL/ASCD MEMBEr $E50 oo $
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Day Ticket Saprx: dayle)sinEnaiiheeese $
STANDARD REGISTRATION After o1.07.07 (All fees are quoted in Australian Dollars)

3 ACELTASCD member $E05 inmsannnnnniuiissbanb s s $

L L =T o« L $
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Harbour Dinner Cruise $85 pp (All fees are quoted in Australian Dollars)
Numberaftickets: o s i s ais s s i $
MEB: Includes cruise, dinner, and drinks

Conference Dinner $120 pp (All fees are quoted in Australian Dollars)
BT BB DR U CKBEE o ooirmsssmnisms e s AR R RR S SRR SRR R %
MB: Includes superb entertainment, pre-dinner and
dinner drinks, dinner, and after-dinner dancing

Total Payment S

Payment Details: ©OVisa O MasterCard O Cheque

Credit Card Number: / / / Exp. Date: o
Signature: Amount $
Special Requirements

Please note any special requirements regarding health, physical disabilities, diet, etc.




