
  

 
 

REGISTRATION FORM 
 
SECTION A: ATTENDEE INFORMATION (INCLUDING CARERS) 

Title: ________________ Given Name: __________________  Last Name:__________________________ 

Address: _______________________________________________________________________________ 

Suburb: ____________________  State: __________   Postcode:__________________ 

Telephone: (       ) ___________________________ Facsimile: (       ) _______________________________ 

Email: _________________________________________________________________________________ 
(If you do not have an email address, registration confirmation will be posted to you) 
 
Organisation: (if applicable): _______________________________________________________________ 

 
SECTION B: EXTRAS 
Which workshop would you like to attend? 

Please tick one   
 
 
 
 
 
 
 
 
 
Dietary Requirements:  _________________________________________________________         
This includes vegetarian, vegan, gluten free, lactose intolerant, etc.    
 
Other physical support required: _________________________________________________________ 
This includes mobility (such as wheelchair access), hearing or vision 
 

 
The conference is funded as part of the Australian Research Council (ARC) Linkage Grant Project LP110200079. 
Registration is complimentary. 
 

Please complete and return to:  
Forum Secretariat 

The Association Specialists 
PO Box 576 CROWS NEST   NSW   1585   AUSTRALIA 

Telephone: +61 2 9431 8600     Facsimile: +61 2 9431 8677     Email: NSforum2016@theassociationspecialists.com.au   

 

Workshop 1  Care and support Services for people 
under 75 years of age (CDC Services)  

Workshop 2  Care and support Services for people 
over 75 years of age (CDC Services)  

Workshop 3  Care and Support Services for people 
18 to 40 year of age (NDIS Services)  

Workshop 4  Care and Support Services for people 
40 to 65 year of age (NDIS Services)  

mailto:NSforum2016@theassociationspecialists.com.au

