
Registration Form
Please PRINT or TYPE in block letters and send to: 

Youth Coalition of the ACT
PO Box 5232, Lyneham ACT 2502

Fax: 02 6249 1675
Email:  info@aodsector.org.au 

Please tick aapplicable boxes on the form.

A.	 Personal Details
Title:		  Given name:					     Family name:	

Organisation:	

Job title:	

Sector: 	

Postal address:	

Postal code:		

Telephone number:		                                                       Fax Number:		

Email:	

Preferred name on badge:	

Please tell us of any special dietary requirements:	

Please tell us of any other special requirements:	
	

First Annual ACT Alcohol and Other Drug Sector Conference

Alcohol: Past, Present and Future
National Library of Australia, Parkes Place, Parkes, ACT

Wednesday June 25 2008, 8.30am-5pm

B.	 Delegates List
I agree to my name, organisation and email address being on the delegate’s list, which will be given to all 

delegates.

C.     ACT AOD Sector eBulletin
The ACT AOD Sector Project, Youth Coalition of the ACT produces a monthly ACT AOD Sector eBulletin that 

contains concise summary of information, important developments, publications, events and other information 

relevant to AOD Workers in the ACT.
	

Please subscribe me to the ACT AOD Sector Project monthly eBulletin to keep me up to date with conference 
developments and other relevant training and professional development opportunities.

D.	 Youth Coalition of the ACT eBulletin
The Youth Coalition of the ACT produces a weekly eBulletin which contains concise summary of important 

developments, publications, events and other youth related information for the ACT. 

Please subscribe me to Youth Coalition weekly eBulletin to keep me up to date with youth related information 
in the ACT

of the ACT

youth coalit ion



E.	 Payment Details
Payment of fees must accompany all registration forms.  Your registration WILL NOT be confirmed until payment 

is received in full.   Registration fee, please tick one of these three options:

Community organisations:	 $44 (GST inclusive)

Government/Business:	 $55 (GST inclusive)

Students:			   $33 (GST inclusive)

Young people are encouraged to apply for a Youth InterACT Scholarship for conference fees through

www.youth.act.gov.au/Scholarships.

You may be eligible for one of the limited number of Conference Scholarships (free admission). For more 

information contact: info@aodsector.org.au or 6247 3540.

F.	 Payment Method
I have transferred the sum of $………………... by bank transfer notice to you.

Beneficiary’s name: Youth Coalition of the ACT

Bank name: Westpac

BSB code: 032-795

Account number: 10-8280

Please quote reference: AODCR (name of organisation or individual)

Please also advise payment details to:

post: Youth Coalition of the ACT, PO Box 5232 Lyneham, ACT 2602

email: info@aodsector.org.au 

A cheque is attached for the sum of AUD$………………...

Cheques are payable to: Youth Coalition of the ACT

G.	 Notes
Confirmation:	 Bookings will be confirmed by fax or email when full payment is received.

Cancellations: 	All cancellations must be in writing and will be acknowledged by fax or email.  The fee for 		

		  cancellations will be from 18 June 2008 the full fee will be payable. 

Substitute delegates are welcome.

All amounts are in Australian dollars and include GST. Upon payment of the amount detailed above, this 

document will be a Tax Invoice.  ABN no. 59 552 254 521


