
1st ROTARY INSTITUTE
ZONE 8

12 November 2009
ABN 87 532 334 408

YOUR PERSONAL DETAILS: Please complete the following details:

Name:

Badge Name:

District

Rotary Club:

Address:

Home:

Work:

Mobile:

Fax:

Email:

OTHER INFORMATION

Details

Are you travelling by air, road or
rail? (please circle)

Arrival date & time:       ____________________________

Departure date & time: ____________________________

Where are you staying?

Do you have any special dietary
needs? Please elaborate:

Do you have any other special
needs, e.g. wheelchair access,
disabled toilet, audio loop?

Will you be attending the Thursday
night Local Rotary Club Meeting YES NO No. of people: ___

Please turnover for payment information
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PAYMENT INFORMATION

I enclose a cheque payable to “Rotary Zone 8 Institute” for $180.00

OR Please debit my Credit Card for $180.00 in accordance with the following card details

Cards accepted: Visa or MasterCard
(please circle one)

Card No:  _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _

Expiry date: _ _ / _ _

Name of cardholder:   (Please print)

_____________________________________________

Signature: ____________________________________

Forward the completed Registration Form (including payment information)
by the 1st October 2009 to:

PDG Warwick Tester, Secretary, Rotary Zone 8 Institute, PO Box 107, Silverdale, NSW 2752
Fax (credit card payments only): (02) 4774 0736 Email: testerwl@primus.com.au

Your Receipt and Confirmation will be sent to you promptly.
All available information regarding this Rotary Zone Institute is available at: www.rotaryinstitute.org.au

Registration Notes
District Trainers need to be in Newcastle on Wednesday 11th November in time for dinner at the City Hall.

The cost for the District Trainer is $180.00 which covers the following items:

 Training costs.

 Dinner on Wednesday 11th November and morning and afternoon tea and lunch on the Thursday 12th

November.

 It does not cover their accommodation or transport costs.

Institute Office Use Only:Treasurer’s Reference: ________________ Processed Payment Date: ________________

mailto:testerwl@primus.com.au
www.rotaryinstitute.org.au

