BRAG CONFERENCE 2007
Sunday March 25th & Monday March 26th, 2007
REGISTRATION FORM – TAX INVOICE – A.B.N. 64 329 899 105
How to register:

Please complete each section of this form, photocopy for your records, and send with your cheque to:
BRAG Network
C/- Sassafras  Primary School
399 Mt Dandenong Tourist Road
SASSAFRAS   VIC.   3787
Tel: 9755 1203
Fax: 9755 1503
Email: cornwall.mel.j@edumail.vic.gov.au
ALSO    booking forms MUST be faxed to 9802 1021 by 2:00 pm on Friday 23rd February.
Please note:   all prices include 10% GST.

       :   discounted prices only relate to schools with current BRAG membership



(BRAG affiliations can also be forwarded to Sassafras Primary School)

       :   first in   --  best dressed!

Closing date for registrations is 2:00 pm Friday, 23rd February 2007
BRAG Conference, 2007

SECTION A – PERSONAL DETAILS

	( Mr ( Mrs ( Ms
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



first name
surname

	Position:
	

	School:
	

	Region & No:
	
	
	
	

	( Primary
	( Secondary
	( Other

	If other, please specify:
	

	School Postal Address:
	

	

	
	Suburb:
	
	Postcode:
	

	B.H. Tel:
	
	A.H. Tel:
	

	Is this your first conference: ( Yes  (  No     Special Dietary Requirements: ( Yes (  No
	:
	

	If yes, please specify:  ------------------------------------------------------------------------------------------------------------------------------------------------------------



SECTION B : REGISTRATION AND ACCOMODATION
1. Please tick
( BRAG member
( Non-member

2. REGISTRATION AND ACCOMMODATION

(
Single accommodation for one night (March 25th) plus full conference registration

Cost: $255.00 (BRAG members) 
$275.00 (non-members)

( 
Twin share accommodation for one night (March 25th) plus full conference registration

Please list partners name in space provided below

Cost: $225.00 each (BRAG members) 
$245.00 each (non-members)
3. If sharing accommodation, delegates must nominate their own partners.  Partners must also register on a separate form.  This form can be photocopied if required.
Please indicate partners name/s below:

	First name:
	
	Surname:
	

	First name:
	
	Surname:
	


SECTION C – PAYMENT SUMMARY

	· Deposit ($100.00 per person)
	

	· OR Full Registration and accommodation payment:
	$

	TOTAL AMOUNT PAYABLE
	$


( 
I enclose a cheque made payable to “Sassafras Primary School”.
( 
Please accept my registration via facsimile.  You will receive my cheque in the mail within 20 days.

