
Rotary District 9690 Inc. Conference Registration 

                                    Bathurst 18th – 20th  March 2011                    
  

DETAILS PERSON REGISTERING PARTNER (IF ATTENDING) 
Surname   

Preferred First Name   

Rotary Club                                                         (If Partner is a Rotarian) 

Special Dietary Needs   

CLASSIFICATION Rtn New 
Rtn 

1st 
Conf* 

Pres Pres 
Elect 

Past 
Pres 

Rtn New 
Rtn 

1st 
Conf* 

Pres Pres 
Elect 

Past 
Pres 

Place X where it applies             

 PDG PHF Probus R’act* InnerW  YEP PDG PHF Prob R’act* InnerW YEP 

Place X where it applies             
 

PERSONAL DETAILS 
Address: 
 

Conference Accommodation Address (if known) 

                                                                         Postcode  
Phone: Home Phone: Mobile 
Phone: Business Email: 

REGISTRATION 
Options Friday 

Dinner 
Sat Conf 
Sessions 

Saturday 
Lunch 

Saturday 
Dinner 

Sunday Conf 
Sessions 

Price 
$ 

Rotarian / 
Rotaractor 

Partner Total Cancellation 
of Bookings 
 
Prior to December 
31,2010 
FULL REFUND 
 
After December 31 
2010 FEE $100.00 
 
After January 31 
2011 NO REFUND 
 

Full Conference X X X X X 285    
*Early Bird Full Conference Available only if paid in full by 30/11/2010 265    
Sat/Sun only  X X X X 240    
Sat Dinner only    X  100    
Thurs BBQ 6pm      20    
Golf Friday      50    
**Bowls Friday      30    
Historic House  
A’noon Tea Sat 

     20    

Please Note: Saturday Dinner Registration includes Transport to and from Venue TOTAL  
*Early Bird is extended  to First Time Attendees and Rotaractors until 25/02/2011 
**Bowls Friday-Subject to numbers registering 

 

PAYMENT OPTIONS 
CHEQUE:    Please make payable to: DISTRICT 9690 CONFERENCE 
                    Post this completed form with cheque to:  DISTRICT 9690 CONFERENCE , P.O. BOX 274 RICHMOND 2753 
CREDIT CARD:    VISA    
 
Card Number:…………………
 
Name on Card………………
Either post this form to D

 
Enquiries to: Margaret 
                       Dudley Me
Please keep a copy of t
 
Office use only:    Recei
              MASTERCARD                         (Please Note we are unable to accept Diners Club or AMEX) 

……          ………………………..         ……………………….        ……………………….          Expiry Date…………/………….. 

……………………………………………….         Signature……………………………………………………………………………… 
istrict 9690 Conference, P.O. Box 274 Richmond 2753  OR  Fax to B. McMahon 45784821 

Fenech   Phone: 45741604 OR mobile 0414860991 mfenech@vtown.com.au 
rcer        Phone: 45779504 OR mobile 0418664550 aide@myisp.net.au   

he completed form for your records. 

ved…………………………………………. Receipt Number………………………………………………………….. 

 

mailto:mfenech@vtown.com.au
mailto:aide@myisp.net.au
mailto:waratea@iprimus.com.au

