AFSA National Conference

Putting Your Best ‘Fert’ Forward
Coffs Harbour 3 — 6 August 2009

Registration Form

I/We will be attending the 2009Convention (Please write the name as you would like it on the name badge)

Names (including Children) i i i i it e e
Company Name
Mailing ADdress

Contact Phone NO

Email adddress e

Accommodation

AFSA has reserved rooms at the Pacific Bay Resort (the conference venue) at a special package rate.
To access these rates and rooms, delegates will need to book direct with the resort.
A booking form is included for completion and return to the venue by Friday, 3July.

Partner Programme

The activities offered for AFSA/FIFA partners are included in the Accompanying Partner Registration.
Please see the attached sheet for further details of these events.

« Tuesday 4 August Full day coach tour to Dorrigo World Heritage Park
«  Wednesday 5 August Garden Mania

Kids Club

Sessions for children aged 2-15 years can be arranged, according to interest and numbers.

Conference Registration Number

Delegate D @ $440 = T
Non AFSA/FIFA member D @ $550 = B
Accompanying Partner D @ $220 = S
Day Package (does not include evening functions) D @ $110 = S
Children (no charge) D

Total Payable T




Catering and Transport  To facilitate these arrangements, please indicate intended number of attendees.

Sunday 2 August Adult Monday 3 August  Adult Chn Tuesday 4 August  Adult Ch'n

Lunch D D

O

AFSA Council D AFSA Council

Dinner D AFSA AGM Pre dinner Function D

O

FIFA Board D Dinner D D
O Dorrigo Trip 0O O
O

FIFA AGM

Welcome Function

Dinner D D

Wednesday 5 August Adult Ch'n | Thursday 6 Aug Adult Ch'n Kids Club

Morning Tea D D NSW AGM Breakfast D D Tues 4 August Chn

Off site Visit D 9.00am - 12.00 noon D

Garden Mania u u 3.00pm - 6.00pm O
Wed 5 August Ch'n

Pre dinner Function D 9.00am - 12.00 noon D

Dinner H ] ]

3.00pm - 6.00pm

Payment Arrangements

D Cheque attached, made payable to AFSA - NSW Branch

D Direct Creditto: Bank NAB
BSB 082-939
Acc Name AFSA — NSW Branch
Acc Number 859272922

Please enter your company/family name as the Statement Reference, so that your payment can be
readily identified.

D Credit Card No: Expiry: _ [ _

Name on card: Signature:

D Visa D Mastercard

A Tax Invoice will be provided on receipt of payment

Please lodge your Registration Form by Friday 10 July 2009

By Post: Sally McConachy 54 Bailleul Lane, Berry NSW 2535
By Fax: Sally McConachy (02) 4422 0576

By Email: stevensally@bigpond.com



mailto:stevensally@bigpond.com

