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REGISTRATION FORM

To be read in conjunction with the attached notes 
	YOUR PERSONAL DETAILS
	 MERGEFIELD Last_Name Last Name:                              Title:                   Badge Name:
Badge Name Partner:

District:  MERGEFIELD District                                     DG Year: MERGEFIELD DG_Year 
Address:

City:                                      State:                         Postcode:

 MERGEFIELD Address ,

 MERGEFIELD City ,  MERGEFIELD State ,  MERGEFIELD Postcode 
Email address:  MERGEFIELD Email 
	H:  MERGEFIELD Home_Phone 
W:  MERGEFIELD Work_Phone 
F:  MERGEFIELD Fax 
M:  MERGEFIELD Mobile_Phone 

	
	Original District:  MERGEFIELD Dist_Origin 
	Rotary Club of  MERGEFIELD Club 

	Please advise the Institute Registrar of any amendments, even if you are not attending the Institute.


	REGISTRATION
	Will you be accompanied by your partner at the Institute (please tick)? YES (          NO (

	
	Notes
	Details
	Number
	Rate*
	Total

	
	3
	Institute Registration Fee 
	-
	$175.00 
	

	
	4
	Institute Package
	
	$105.00 pp
	

	
	* All prices include GST                                                                                 


	Sub –Total
	

	
	
	Less: deposit paid 
	 MERGEFIELD Deposit 

	
	
	TOTAL TO PAY
	$


	OTHER INFORMATION


	Do you wish to attend a Reunion Dinner (please tick)?   YES (    NO ( 

No. of people: ___     DG Year:  MERGEFIELD DG_Year 

	
	Do you have any special dietary needs?   Please elaborate:



	
	Do you have any other special needs?




	
	I enclose a cheque payable to “41st Rotary Institute Zones 7A and 8A” for $

	
	OR Please debit my Credit Card in accordance with the following card details:

	
	Type of card (please tick):     Visa  (          MasterCard  (


	PAYMENT
	Card Number:

_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Expiry date:

_ _ / _ _
	Name of cardholder:

	
	
	Signature:


	PLEASE SEND THIS REGISTRATION FORM BY 15th SEPTEMBER 
Forward this Registration Form and payment to:

The Institute Registrar

41st Rotary Institute Zones 7A & 8A

PO Box 834 Labrador Qld. 4215

Email:  InstituteRegistrar@people.net.au  Fax:  (credit card payments only): (07) 5537 1666

Enquiries Contact: PDG Margaret Hayes  (Chairperson, Local Arrangements) Telephone: (02) 6674 1941
Your Receipt and Confirmation will be sent to you promptly.


 For Institute Office Only: Reference:             Date Processed:                       Receipt #:    

For further information visit our web site: www.rotaryinstitute.org.au                
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