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FUI conference - (oSt $100
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«DECOUS MEQIS § T
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«NON-EfUNapie: (WUNIESS 0 replacement person (on be found 10 il your Pioce)
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«FUI conference Fees POYObIc by UNday Sth Fepruary, 20m

Registration Form

[ ] Full Conference - Cost $100

Deposit of $50 must be received with completed rego form.
Remainder of Conference Fees payable by Sunday Sth February, 2012

Name:

Address:

Date of Birth:
Mobile No:

Email:

Preferences for Room Allocation

Please nominate 4 preferred roommates (we reserve the right for final allocation but will do our best to
incorporate your preferences)

l. 3.
2. 4.




A
POST YEOr 12 nd. bOVE

ROOM Arrangerents

«SPECIOUS ¢ MOdErn.ENSUE rooms. hich SIEEP UP 10 7 PEOPIC

«PICASE bIIN9 bEAINg ‘Qnd. PillowS -nd. TOEIS

YOU COR- nominate ' Preferred roormmMotes.

AJC TESerVe the Tignt for final aniocation to: rooms  but “will do- our best t0"incorporate. Your
Preferences.

#EPOrOTE A00MS for - 9uys; and. 9iRLS

«MOIFied COUPIES CON Share O rooM: with Other Marricd: CoUPIES

0ther Info
ThiS IS @ dru9 ond alconol=free ueekend

Linen 0N towers Qe NoT Provided. PICASE MkE SUre You Pack bedding (ncuding & pilow), 05 Well
05 TOWeS.
PIEaSe Ve REIISTragion FOrms tosetner with Pagraent 10 Kirsten Del.

Dietary Requirements:

Emergency Contact Details

Name:

Contact Number:

Relationship to you:

Medical Details

Medicare Number:

Health Insurance Membership Number:

Food Allergies:

In case of a medical emergency | (or parent guardian if under 18) give Bridgeman Baptist

Community Church authority to take appropriate action at my expense.

Signature:

(if under 18, signature of parent/guardian)




