
EVENT REGISTRATION FORM                                           
  

Name:  
__________________________________________________________________________ 

Organisation:   
__________________________________________________________________________ 

Role/Position:    
__________________________________________________________________________ 

Address:  
___________________________________________________Postcode:  ______________ 

Phone 
 (BH):  __________________________    Fax: ________ ____________________________ 

Email:  
__________________________________________________________________________ 

 

Special Dietary requirements: (please tick)    

  Vegetarian        Other ________________________ 

 

Payment Type:  

   Cheque (attached)     Direct debit : NAB BSB: 083-475        A/C No:  50-758-1756   

   Credit Card (details below)         

Credit Card Type (please circle):   Visa             Mastercard                Bankcard       

Credit Card Number:   _ _ _ _   /   _ _ _ _   /   _ _ _ _   /   _ _ _ _   

Amount: $ _______________        Expiry Date:   _ _  /  _ _        

 

Cardholder Name:  __________________________________________________________ 

 

Cardgholder Signature: _______________________________________________________ 
 

To register please return this form with payment details to: 
 Greening Australia (Vic) .  PO Box 525, Heidelberg   Vic 3084,   fax (03) 9457 3687 or 
general@gavic.org.au. 
 

Event Title: ____________________________________________________ 

!egister soon to secure your place ! places are limited! 

!his document is a !a/ 
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