“COMMUNITY VISION BUILDING – FAMILY RETREAT”    
   REGISTRATION FORM
6th – 8th, August, 2010
Hosted by Personalised Lifestyle Assistance (PLA)
TAX INVOICE: Melba Support Services Inc.  ABN 39 848 842 276

If Requiring a TAX INVOICE please copy this form for your records
	FIRST NAME (for name tag)
	SURNAME

	
	

	
	

	
	


	INTEREST (e.g. parent, sibling, friend, relative etc)

	


	POSTAL ADDRESS:                                                                                                                                       

	ST/RD                                                                                     TOWN/SUBURB

	STATE                                                     COUNTRY                                                                        POSTCODE


	PHONE
	WORK
	HOME
	MOBILE
	FAX

	
	
	
	
	


	EMAIL
	Please tick to be added to PLA mail list
	

	DO YOU KNOW ANOTHER FAMILY ATTENDING?   □YES                                  □NO
NAME OF FAMILY YOU KNOW?.........................................................................................................................................

	WOULD YOU BE WILLING TO SHARE A TWO BEDROOM VILLA WITH THIS FAMILY? □YES           □NO



	ADDITIONAL NEEDS (please provide details)

	□   Wheelchair Accessibility 
	□  Assistance with meals and/or personal care required  

(please describe)...............................................................................................
	

	□   Dietary ...................................................................................................................................................................... 

	□   Other ........................................................................................................................................................................ 


	TYPE
	Number of Places
	COST PER PERSON (incl GST)
	TOTAL ($AUS includes GST)

	Family (includes health care and pension card holders) 


	
	$140.00
	

	TOTAL


	
	
	AUS$


Cheques Payable to:
Melba Support Services Inc.    ABN. 39 848 842 276 


Credit Card Payment:
Please complete all card details        ALL PAYMENT MUST BE IN AUSTRALIAN DOLLARS

	Please Tick - No other cards accepted
	Card Number
	Expiry Date

	Mastercard  
	
	Visa
	
	
	


	Card Holder’s Name
	Card Holder’s Signature (We cannot accept if not signed)

	
	


Post Registration/Payment to:

PLA 

Suite 2/18 Floriston Rd. Boronia, VIC, 3155
Or Fax:
 (03) 9739 8333, 
Email: laura.sykes@plavic.net.au
For Further Information:

Phone 03 9739 8333 or Mob: 0407 514690
Close of Registrations:

22nd July, 2010
THIS FORM MUST BE COMPLETED WITH NAMES OF ATTENDEES REGISTER. Cancellations made less than 14  days prior to the event date will incur a 100% cancellation fee.

