ecawa 2007 FRIDAY 24aTH AND SATURDAY 2STH AUGUST
staTE conFerence Registration Form =

www.ecawa.asn.au Educational Computing Association of Western Australia (Inc)

Reglster

TITLE FIRST NAME SURNAME iu } '

SCHOOL OR ORGANISATION 31st

POSITION
POSTAL ADDRESS fo
POST CODE
IS THE ABOVE ADDRESS A [_] scHooL or [_] PRIVATE ADDREss a

TELEPHONE FAX
EMAIL
EMU and the
. Flying Doctor

W ETO [TV T M T B ARE YOU CURRENTLY AN ECAWA MEMBER D YES D NO

MEMBERSHIP NUMBER (IF KNOWN)

Membership type: EI Personal D School D Non member
Job Category: EI Teacher D Lecturer D Student D Admin EI Other
Institution: EI Primary D Secondary D Tertiary D Other

Institution type: EI DET D Catholic D Independent D Other

TWO Day Registration 24th & 25th August 2007

Full Conference Registration includes ¢ 2 full days of professional development and learning ® Conference bag and program

band and cancing « Aceommodation on the eveni of Friday 24 Avgust andful bufie broakiact on Satrcay at e araod | Win an UNLIMITED

HOTELe Partners are welcome to register. Education-Site licensed
copy of "EMU and the_

Early Bird (until 31st July 2007) [_] $360 member (] $425 non member * Flying Doctor” Animation

After 31st July [_] $400 member [_] $465 non member * DVD and MUItlm_ed'a

Student Registration** ] $260 member ] $280 non member * Resources. www.finncragg.com

Single Room Supplement  [_] $70 Post completed

Registration Form to:
ECAWA Conference Coordinator

Partner Registration for Conference dinner and accommodation with breakfast

[ $135  PArNEr'S NAME: ... eeeese s PO Box 297
Accommodation will be allocated according to the order in which registration forms accompanied by CLAREMONT WA 6910
payments are received. Where possible we will meet your request to share a room with a friend/colleague. OR FAX TO:

With whom have you

arranged £0 Share @ FOOM?.......cuiiiiiiiic bbbt b ettt ebea 9586 8b66

REFUNDS

= = One day registration does not include accommodation Refunds will only be possible when notice of

ONE Day Reg|5tratlon cancellation is received in writin
. . g by the
or conference dinner. You may register for these separately. Conference Coordinator by Friday 10th August
o ) ) ) ) 2007. An administration fee of $50.00 will be
Please indicate if you will be attending on  [_] Friday 24th OR [_] saturday 25th August tChar%ed for all cqn;:e[[l;itiops. It may gelpostsibfle to
. . ranster your registration to anotner aelegate frrom
Early Bird (until 31st July 2007) D $160 member D $225 non member * your school. Registration prior to the conference is

After 31st July ] $210 member (L] $275 non member * essential.

Student Registration** D $100 member D $120 non member * ECAWA and GST As a not-for-profit organisation with an

expected turnover under $100,000 ECAWA has chosen not to
register for GST. This means that no GST is payable on on

l:l $90 Accommodation (Shared) with breakfast D $45 Conference Dinner EGAWA membership fees and we are not permitted to issue a
Tax Invoice or claim gst credits. When completed, this
D $70 Single Room Supplement membership renewal may be used as an invoice for purposes of

payment - but is not a TAX invoice.

Educational Computing Association of
Western Australia (Inc)
ABN 34 298 784 462 Not registered for GST

Signature of Delegate / /

Non-members and non-member students must sign to acknowledge that they are joining ECAWA.* Non-member registration fee includes
individual ECAWA membership and non-member student registration includes student membership to ECAWA. A copy of the benefits and
rules of the association is available from ECAWeb at www.ecawa.asn.au or email secretary@ecawa.asn.au ** Full time, unwaged student

Enquiries to Gillian Skeggs

members are offered a discount on Conference registration fees. (student card or health care card or similar must be presented) gillianskeggs@ecawa.asn.au
mobile: 0402 005 049
Payment details D Cheque enclosed D Master Card D Visa D Invoice the School mAJOR sSPoNSORS
D Direct Deposit ECAWA (ANZ Claremont) BSB 016-281 Acct number 3409-01403
CardNo.____/____/____/____ Expiry__/__ av media systems
Name on Card Amount $
Signature

Do you agree to your contact details being made available to other delegates and conference sponsors? D YES D NO
Please indicate any special requirements eg. dietary, access, other

Adobe




