Registration Form / Tax Invoice
VCOSS ABN 23 005 014 988

VCOSS Congress 2009: Thursday 6 August and Friday 7 August


Section A: Personal Details

	Title :
	Given Name: 

	
	Surname: 

	Position: 

	Organisation: 

	Address: 

	Email: 

	Daytime Contact No: 

	Mobile: 
	Fax: 

	Please specify if you have additional needs (including dietary, physical etc)




Please indicate if this registration form is part of a split registration (note a maximum of two people per registration is permitted). Both registration forms should accompany payment. Additional forms can be obtained by emailing congress@vcoss.org.au or downloading from the website: http://www.vcoss.org.au/.
Section B: Conference Registration
	Please circle 
appropriate category
	VCOSS MEMBER
	NON-MEMBER

	INDIVIDUAL or NGO**<$500,000
	150
	190

	NGO**

>$500,000
	315
	370

	GOVT/ CORP/ BUSINESS /UNI
	490
	550



· Full registration includes attendance at Thursday and Friday Congress plenary sessions, workshops, lunch and morning and afternoon tea.

· Cancellation policy: Cancellations received in writing by VCOSS before 20 July 2009 will be accepted and fee refunded less a $40 administration fee.  Substitute participants are welcome.

· Organisations cannot register staff at the individual rate.

· Subsidised registrations: A limited number of subsidised and free places are available. Please email jennifer.heaney@vcoss.org.au for consideration.

· Registration must be accompanied by correct payment. Registration rates include GST.

	I will be attending the following workshops (PLEASE CIRCLE)

	Workshop Session A: 
Thursday 6 August 1.45pm - 3.15pm
	1
	2
	3
	4

	Workshop Session B: 
Friday 7 August 9.45am - 11.15am
	1
	2
	3
	4

	Workshop Session C: 
Friday 7 August 11.45am - 1.15pm
	1
	2
	3
	4


Total amount 



$




Section C: Payment Details

This form will constitute a tax invoice for GST purposes upon payment. Please retain a copy for your records.  
All prices quoted in this brochure are inclusive of GST.  

Registrations may be paid by: 

· Cheque or Money Order (Cheques should be made payable to VCOSS )

· EFT (BSB: 083 347, ACC:515 318 683. Please quote “CON” and “Last Name of  Attendee”)

· Credit Card 

:   MasterCard   Visa

	Cardholder’s name 



	Signature 


	Expiry Date




Credit Card Number
 
REGISTRATIONS WILL NOT BE ACCEPTED WITHOUT PAYMENT
**Registration rates for non-government organisations. Rates are determined on income levels: Category I – annual income up to $500,000 Category II – annual income above $500,000
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