REGISTRATION FORM
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	From Surviving to Thriving

Novotel Sydney Brighton Beach
Cnr Grand Pde & Princess St  Brighton-le-Sands  

Friday 19th March to Saturday 20th March 2010



PERSONAL DETAILS

Title:……. Surname: …..………..…………………………. Given Name:………………………………………………..

Name of School:…………………………………………………………………………………………………………………………

School Address: ………..…………………………………………………………………………….. Postcode: ……………

School Phone: …..………………………... Fax: ……………….………….…… Mobile:…..…………………………...

Email: (Compulsory—school email if not personal)………………………….……………..………………………

Please note, confirmations will be sent by email

Number of PDHPE staff in your school: ………….  Are you a teacher of:K-6 7-12 K-12 
Do you have a Head Teacher/Coordinator PDHPE?   Yes 

No 
What year did you graduate?
2009      2008      2007      Other  …………(Year)

Are you interested in participating in Phase 2 – Online mentoring?   Yes 
No 
Tertiary institution where you trained  ……………………………………….…………………………………………..

ACHPER Membership No: ……………………………  Do you have any special dietary, cultural or medical requirements? …………………………………………………………………………………………………………….

Have you completed your Institute of Teachers Accreditation?  
Yes 
 No  If not, when do you plan on completing it?………………………………………

I am aware that photos will be taken and used for promotional purposes    Agree  Disagree 
REGISTRATION COSTS: Closing Date: Friday 5th March
	ACHPER member
	ACHPER non-member

	$363 (this includes GST)
	$418 (this includes GST)


	Accommodation and travel are the responsibility of the delegate. Rooms are available at the conference venue for special rates and bookings should be made directly with the Novotel Sydney Brighton Beach on 9556 5130.


Send payment together with registration to:


ACHPER Early Career Teacher Conference, PO Box 472, SUMMER HILL 2130

ABN 86 901 318 326
1. Cheque included (Make payable to ACHPER NSW)

2. Please debit     □Bankcard      □Visa       □ MasterCard

Credit Card Number …………/…………/……………/……………… 
Cardholder’s name…………………………………………Signature……………………………………………

Expiry Date……../………   Amount: ……………………………………
FAX


registration form well before due date to ensure you gain a place!! Then send original with payment.








