Ll COMMUNITY RESPONSES TO COMPLEX AND DIVERSE NEEDS
REGISTRATION FORM & TAX INVOICE

MHCC ABN 59 279 168 647

If you wish to register for the “Outside In” conference, please complete the following and return no later than 5pm
Friday 24 April 2009. Contact Details below.

Name

Organisation Position

Postal Address

Suburb/City State Postcode
Phone (W) ( ) Fax (W) ( )

Mobile Email

Special dietary requirements
(Note: these will be forwarded to the venue catering providers. The conference organisers make no
guarantee that every dietary requirement can be accommodated.)

Special disability requirements
Eg. Hearing loop, Auslan

How did you hear about this conference?
Brochure | | Word of mouth | | Website | | (which)?
Work D Newsletter D (which) Other D (please specify)

Registration Fees

Full Registration $500 (inc GST)

Full Registration (MHCC/NADA member) $450 (inc GST)

Full Registration (Concession — Student or Health Care Card Holder) $375 (inc GST)

Day Registration D Day 1 (Wed 6) D Day 2 (Thu 7) D Day 3 (Fri 8) (please indicate)
Single Day $180 (inc GST)

Single Day (MHCC/NADA member) $150 (inc GST)

Single Day (Concession — Student or Health Care Card Holder) $125 (inc GST)

Payment
Payment for registration to the conference must accompany this form.

|| Il'enclose a cheque/money order made payable to The Mental Health Coordinating Council OR
|| Please debit my Visa card or MasterCard for $

Number
Name on card
Expiry date

Signature

Please forward registration form and payment to:
Mental Health Coordinating Council

PO Box 668 Rozelle NSW 2039

Fax 02-9810 8145



