REGISTRATION FORM  - Australian 2010 
AVP National Gathering 

Please forward to admin@avpq.org.au     by the 12th December 2009
Name                                                                  
Days attending (circle yes or no, add comment if needed)

9th - 11th  January (entire event)             

Yes /no ………………….

Saturday 9th (dinner - your personal expense)     
Yes /no ………………….

Sunday 10th (morning & afternoon)          

Yes /no ………………….

Monday 11th (morning & afternoon)         

Yes /no ….………………

AVP Group  …………………..               AVP Email ….………………………………………………

Mobile ……………………………………………  Phone ………………………………….. (w / h / other)
Postal Address  ……………………………………………………….……………………………………………..

Accommodation needed: 

Saturday night                                                         Yes         / No              
Sunday night                                                           Yes        / No              

Extended accommodation needs:  

Friday 8th Jan                                                            Yes              
Monday 12th Jan                                                        Yes             
                                                                                  

Meals - $10 per meal, includes morning & afternoon tea (circle each needed) :

Sunday:                             Breakfast                                Lunch              
Monday:                             Breakfast                               Lunch               
Any special dietary needs:

Meat / dairy  preferences:  …………………………………………………………………………………

Other preferences: ……………………………………………………………………………………………….

Intolerances/Allergies …..………………………….……………………………………………………….…

 

I have  paid / not paid  fees  into the AVP NG’10  account, dated  ……………………….

I have  sent  cheque no.  ………………………..  dated  ………..……. 
Meal costs $………..    Accommodation cost $…………..   Total paid $ .......  

Opportunities for you to facilitate:

Preferred session length/s: ½ hr/ 1 hr / 1½ hr*/ 2 hr* (*experienced facilitators)

Preferred session time/s:   Sat eve / Sun am /  Sun pm / Mon am / Mon pm 

Topic …………………………………………………………………………………………………………………

   Facilitator name/s .……………………………………………………………………………………….

   AVP group …………….….……………………………………………………………………………………

   Resources required .………………………………………………………………………………………

Opportunities for you to Volunteer:
Daily facilitation coordination (experienced facilitators)    yes  / no 
Carer (formerly care bears – one from each group)         yes  / no 
Business session  (eg take minutes)                               yes  / no 
Housekeeping  (cleaning up after shared meals)              yes  / no 
Report (eg develop minutes)                                          yes  / no 
Liaison for NG’10 and NG’11                                           yes  / no 
Comments about your contribution …………………………………….…………………………

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….…
Agenda items for business meetings

….…………………………………………………………………………….………………………….……………….

….…………………………………………………….……………………………………………….……………….…

….…………………………………………………………………………….………………………………………..…

……………………………………………………………………………………………………………………………..

Expression of interest to host either the NG’11 or the NG’12
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………..
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