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Educational Computing Association of Western Australia (inc) - PO Box 297 Claremont WA 6510

ABM 34 208 TB4 482

ECAWA 2013 State Conference — 11" October 2013
Penrhos College, South Perth

More details at http://www.ecawa.wa.edu.au

Title First Name Surname

School or Organisation Position

Postal Address Post Code
Is the above address a Ochool address ora OPrivate address

Telephone: Mobile phone: Fax:

eMail:

Are you an ECAWA member? O Yes ( )No | Membership Type O Personal Osmom O Student OOther
Organisation Type: O Primary O Secondary O Tertiary Oother(p\easespecify)
Organisation System: O DoEWA OCathoIic O Independent O Other (please specity)

Full Conference registration includes: 1 full day of professional development and professional leaming, momning tea, lunch and afternoon social gathering on Friday the 11t

of October.

Member Registration O $154.00 Full Conference (To be eligible your membership must be financial through to October 11th 2013)
Non Member Registration O $225.50 Full Conference?

Student Member Registration! O $88.00 Full Conference (To be eligible your membership must be financial through to October 11t 2013)
Student Non Member Registration! O $110.00 Full Conference?

1 Full time, unwaged education student members are offered a discount on Conference registration fees. (health care card or similar must be presented at registration)

2 Non member registration fee includes 12 months individual ECAWA membership Note: All amounts include GST

Non-member registration fee includes individual ECAWA membership and non-member student registration includes student membership of ECAWA. A copy of the rules of the
association is available from ECAWeb at www.ecawa.wa.edu.au or eMail secretary@ecawa.wa.edu.au Non-members and non-member students must sign to acknowledge that
they are joining ECAWA.

Signature of Delegate: Date:

Payment Details: Oheque enclosed O Master Card O Visa Olnvoice School

Oirect Deposit: ECAWA (ANZ Claremont) BSB 016-412 Account number 340 901 403 OOther (please specify)

Card no: ____/____/____/_ Expiry: / AMOUNT $

Name on Card: Signature:

Please indicate any special requirements eg. dietary, access, other

Enquiries: eMail conference@ecawa.wa.edu.au or call 0411 241 261

Registration prior to the conference is essential. Refunds will only be possible when notice of cancellation is received in writing by the Conference
Convenor by Friday 6t September 2013. An administration fee of $30.00 will be charged for all cancellations however it may be possible to transfer your
registration to another delegate from your school.

ECAWA and GST: ECAWA is registered for GST, and GST is payable on all Conference registrations. This document will become your TAX INVOICE when
it is completed.

Please complete this registration form and send it with payment to:

ECAWA 2013 State Conference or eMail as an attachment to Copies of this form may be downloaded from
PO Box 297
CLAREMONT WA 6910 conference@ecawa.wa.edu.au www.ecawa.wa.edu.au

ECAWA 2013 State Conference — Friday 11™ October 2013 — www.ec


initiator:secretary@ecawa.wa.edu.au;wfState:distributed;wfType:email;workflowId:c95c90511b3dc64983ec2864022c3dc1


	First Name
	Name on Card: 

	Please indicate any special requirements eg dietary access other: 
	Title: 
	First Name: 
	Surname: 
	School or Organisation: 
	Position: 
	Post Code: 
	Postal Address: 
	School or Private: Off
	Telephone: 
	Mobile Phone: 
	Fax: 
	eMail Address: 
	Membership Status: Off
	Membership Type: Off
	Organisation Type: Off
	Organisation System: Off
	Other Organisation System: 
	Other Organisation Type: 
	Ticket Type: Off
	Signature of Delegate: 
	Date: 
	Payment Type: Off
	Other Payment Type: 
	Credit Card Number: 
	Expiry Month: 
	Expiry Year: 
	Amount: 
	Signature: 
	Name on Card: 
	SubmitButton1: 


