
Title (Mr/Ms/Mrs/other)                                      First Name                                                                                        Surname

Preferred Name on Badge 	                                                          Position   

Organisation

Postal Address

Suburb	                                                                                                                   State                                                                             Postcode

Daytime Phone                                                                          Mobile                                                                                    Email

Billing Address*: (write “as above” if same)

* All invoices and receipts will be sent directly to the nominated Billing Address. 

Dietary / Special Requirements______________________________________________________________________________________________________________

□        Please tick this box if you do not want your details to appear on a list of delegates

□        Photos will be taken at the conference – please tick this box if you do not want your photo published

Registration Form
(please complete one form for each delegate)

Tax Invoice         ALL PRICES INCLUDE GST               NSW COASTAL CONFERENCE             ABN 56 515 955 798

Once paid, this registration form is recognised by the Australian Taxation Office as a compliant Tax Invoice.
Please RSVP for the function/s that are included in your registration type. Tickets will only be allocated to you if you indicate your attendance.

Conference Registration ‘Early’ Registration
(by 6 September)

Regular Registration
(after 6 September) Total

Full Registration 
Includes all conference sessions and social functions
□        Yes, I will be attending the Welcome Reception
□        Yes, I will be attending the Conference Dinner

$785 $895 $

Student / Community Full Registration 
Includes all conference sessions and welcome reception. Excludes conference dinner.
 *Available for full time students or representatives of volunteer community groups. 

     □   Yes, I will be attending the  Welcome Reception

$310 $410 $

Day Registration 
Includes conference sessions for nominated day only. Excludes all social functions
      □   Wednesday  –or- □        Thursday –or-   □      Friday

$350 $400 $

Student / Community Day Registration
Includes conference sessions for nominated day only. Excludes all social functions 
*Available for full time students or representatives of volunteer community groups. 

     □   Wednesday  –or- □        Thursday –or-   □      Friday

$125 $155 $

TOTAL REGISTRATION FEES:       $
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Included in full conference and Thursday registration. Field 
Trip descriptions can be found on the conference website 
and please note that numbers are limited per field trip.

Please select which field trip option you would like to 
attend on Thursday 31 October:

Field Trip 1: Brisbane Water Boat Tour

Field Trip 2: Walk and Talk Tuggerah Lakes

Field Trip 3: Walking Tour Terrigal

Field Trip 4: Bush, Beach and Bateau Bay

I will not be attending a field trip

Social Functions Number of Tickets Cost per Ticket Total

Additional ticket – Welcome Reception  
(Wednesday 30th October 2019)
Note: this is included with all Full Registrations

$70 $

Additional ticket - Conference Dinner  
(Thursday 31st October 2019)
Note: this is included with all Full Registrations, excluding Student/Community Registrations

$95 $

TOTAL SOCIAL FUNTIONS:       $

Accommodation Booking
The deadline for accommodation bookings via this registration  

form is 6 September 2019 (subject to availability).

All rates quoted are room only and per night. For detailed property  
and room descriptions, please refer to the conference website www.coastalconference.com  

Please read accommodation bookings and conditions before making your booking. 

Hotel Room Type Room Rate (per night) Check In Date Check Out Date Number of Nights

Crowne Plaza Terrigal Pacific Resort View Room $188

TOTAL ACCOMMODATION:       $

Payment Details:
Registration Fee Total: 	 $___________     Social Functions Total:    $___________       TOTAL TO PAY:  $____________

Cheque or money order enclosed (payable to:  ‘NSW Coastal Conference’) 
or  
Electronic deposit 
(BSB: 082-551   Account Number: 19-926-5777
Account Name: NSW Coastal Conference)  
or 
Credit Card payment  
Type of card (please circle)           Mastercard            Visa         Expiry Date:……/………   CVV:…….………

Card Number  ________________________________________________________________                                                                                

Name on card ________________________________________________________________

Signature of card holder______________________________________________________

Payment Options:

Conference Field Trips:

02 6650 9800
02 6650 9700
0408 220 188

PO Box 848 Coffs Harbour NSW 2450
amy@eastcoastconferences.com.au
www.coastalconference.com





Please return form to: NSW Coastal Conference Managers / CO: East Coast Conferences



 


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Please ensure you read and understand the 
Registration Conditions outlined on the 
conference website 
(www.coastalconference.com)  
before submitting this registration form.
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