
REGISTRATION CLOSES FRIDAY 21st JUNE 2013 
We cannot process your registration without FULL payment. 

Please fill in all the relevant information and tick the correct boxes. 
Please post/fax Registration Form with payment/details to: 

 

The Salvation Army DHQ 
GPO Box 2210 

BRISBANE  QLD  4001 
Fax: 07 3229 3884 

Email:  sue.hopper@aue.salvationarmy.org 
 



QUEENSLAND JUST MEN CONFERENCE REGISTRATION FORM 

All registrations must be accompanied by FULL payment 

Closing Date: 21st June 2013 
 
 

PERSONAL DETAILS  

First Name: _________________________ Surname: ______________________________ Rank: __________________   

Address: ____________________________________________________________________________________________  

Suburb: _____________________________________________ State: _______________ Postcode: ________________  

Phone: ______________________________________________ Mobile: ________________________________________  

Email: _______________________________________________________________________________________________  

Corps/Church: _______________________________________________________________________________________  

Age:    □18 -25   □26 -35   □36 -45   □46 - 55   □ 56 –65  □ 66 +   

Dietary Requirements: □Diabetic   □Coeliac   □Vegetarian   □Other _________________________________  

 

ACCOMMODATION - Please tick  

□ Cabin 4 - 8 Share $200.00   Please bring your own sleeping bag/linen, blanket & pillow. 

□ Day Delegate $140 (Friday: Supper, Saturday: M/T, Lunch, A/T, Dinner & Supper, Sunday: M/T & Lunch)  

 

TOTAL $___________________________  
 

Share accommodation with: _______________________________________________________________________ 

 
 

PAYMENT DETAILS . Cheque . Visa . MasterCard .  (please circle) 

Card Number: ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____  

Expiry Date: ____ ____ / ____ ____ Name on Card: _____________________________________________  _______ 

Signature: __________________________________________________ Date: __________________________________  

FINANCE ONE INTERNAL PAYMENT DETAILS 

GL Code: ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Budget Name: _______________________________________________ Total: $________________________________  

Signature: ___________________________________________________ Date: _________________________________  

 

WORKSHOPS -Please tick one for 2.00 pm & one for 4.00 pm  

Conference this year is at a beautiful new venue (www.qccc.com.au) 

Program commences 7pm Friday night and concludes after lunch Sunday.   

2.00 pm 

□ Discipleship  

□ Health & Well-being 

□ Evangelism 

□ Men’s Ministry Ideas 

□ Disaster Readiness 

4.00 pm 

□ Discipleship  □ Sports Activities 

□ Health & Well-being □ Free Time/Coffee 

□ Evangelism  □ Swimming Pool 

□ Men’s Ministry Ideas   

□ Disaster Readiness   


