
          
DETAILS PERSON REGISTERING PARTNER (if attending) 

Surname   

Preferred First Name   

Rotary Club  (if Partner is a Rotarian) 

Special Dietary Needs   

CLASSSIFICATION  
Rtn 

New 
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1
st 

 Conf 
 
Pres 

Pres 
Elect 

Past 
Pres 

 
Rtn 

New 
Rtn 

1
st
  

Conf 
 
Pres 

Pres 
Elect 

Past 
Pres 

Place X in those that apply             

  
PDG 

 
PHF 

 
Probus 

 
R’actor 

Inner 
Wh 

 
YEP 

 
PDG 

 
PHF 

 
Probus 

 
R’act 

Inner 
Wh 

 
YEP 

Place X in those that apply             
 

PERSONAL DETAILS 

Address 

 
Conference Accommodation Address (if known) 

  
                                            Postcode  
 

Phone: Home Phone: mobile 

Phone: Business Email: 
 

REGISTRATION Cancellation 
Of Bookings 
 
Prior to December 
31, 2009 
Full Refund 
 
 
After December 31, 
2009 
Cancellation Fee 
$100 
 
 
After January 31, 
2010 
No Refund 

Options Friday 
Dinner 

Saturday 
Conf 
Sessions 

Saturday 
lunch 

Satur 
day 
Dinner
** 

Sunday  
Conf 
Session 

Price 
 
   $ 

Rotarian 
 
     $ 

Partner 
 
    $ 

Total 
 
  $ 

Full Conference     X    X      X      X      X 285    

Early Bird Full Conference      Available only if paid in full by 30/11/2009 260    

Weekend (Sat/Sun)       X      X     X      X 240    

Saturday Dinner only        X  100    

          

          

Cruise & afternoon 
tea (Sat) 

      
$20 

   

Winery Tour (Sat)      $20    

Golf (Friday) incl 
lunch 

      
$50 

   

**Please Note: Saturday Dinner Registration includes bus transport to and from 
venue 

TOTAL  

 

PAYMENT OPTIONS 
CHEQUE:   Please make cheques payable to:       DISTRICT 9690 CONFERENCE 
                    Post this form, with cheque, to:     DISTRICT 9690 CONFERENCE,  PO Box 94, Merrylands   2160 

CREDIT CARD:      Visa     Mastercard       (Please note: We are unable to accept Diners Club or AMEX 

 
 Card Number     ………………….      ……………………     …………………..     ………………..   Expiry Date: ………../…………… 
 
 Name on Card:  ……………………………………………..         Signature…………………………………………………………………. 
 
Either post this form to DISTRICT 9690 COONFERENCE, PO Box 94, Merrylands, 2160 or Fax to 4774 0736 
 

Enquiries to: Warwick Tester Phone: 4774 0737  or Mobile:   0414 637 470 
                     Lyn Tester              Mobile: 0410 637 470    or Email:  testerwl@primus.com.au 
 
Please make of copy of this form for your own records: 
 
Office use only:    Received…………………………….  Receipt No………………………………. 

ROTARY DISTRICT 9690 CONFERENCE REGISTRATION 

CLUB FORSTER, 19
th

  – 21
st

  MARCH, 2010  

mailto:testerwl@primus.com.au

