
 

 
Registration 

Date: Wed 11th June, 9am-5pm 
Venue: Level 1, 280 Pitt Street Sydney 

Although this even is FREE, Please register.Although this even is FREE, Please register.Although this even is FREE, Please register.Although this even is FREE, Please register.    

Registrations close June 6Registrations close June 6Registrations close June 6Registrations close June 6thththth    2008.2008.2008.2008.    

Applicants will receive confirmation of registration no later than 9Applicants will receive confirmation of registration no later than 9Applicants will receive confirmation of registration no later than 9Applicants will receive confirmation of registration no later than 9thththth    June 2008.June 2008.June 2008.June 2008.    

    

Complete this registration form and fax to (020 9267 9433 orComplete this registration form and fax to (020 9267 9433 orComplete this registration form and fax to (020 9267 9433 orComplete this registration form and fax to (020 9267 9433 or    post to: CREATEpost to: CREATEpost to: CREATEpost to: CREATE    Foundation, Be. InvolvedFoundation, Be. InvolvedFoundation, Be. InvolvedFoundation, Be. Involved, , , , Reply paid 83194 Reply paid 83194 Reply paid 83194 Reply paid 83194 

Please send one form per applicant, copy this form for additional attendees.  
Name 

Organisation 

Position 

Phone 

Email 

Fax 

Postal address 

Special Requirements. 

If you have any special requirements (e.g. Disability support / dietary requirements, etc..) relating to your 

participation at the conference, please outline below. 

Dietary 

Physical Access 

Other  

Consent. 

• I …………………………………………..…………..……. (participant’s name) give CREATE 

Foundation permission to use any photos, sound or film records taken of me whilst participating in 

the Be. Involved CREATE event, for the promotion of CREATE Foundation to the media and general 

public.  

• For the purpose of networking we will share your contact information with other delegates attending 

the event. Please tick the box if you DO NOT want us to share your information  

Signed……………………………………………. 
 
Date………………………………………………. 

 

 


