
REGISTRATION CLOSES FRIDAY 12TH JULY, 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 Collaroy Centre

PO Box 11, COLLAROY BEACH NSW 2097

Fax: (02) 9971 1895

Email: collaroy@collaroycentre.org.au

Phone: (02) 9982 9800



JUST MEN APPLICATION FORM

Applications must be accompanied by FULL payment

Closing Date: 12th July, 2013
PERSONAL DETAILS

Rank: ____________________ First Name: _________________________ Surname: ______________________________

Address: ___________________________________________________________________________________________

Suburb: _____________________________________________ State: _______________ Postcode: _________________

Phone: ______________________________________________ Mobile: ________________________________________

Email: _____________________________________________________________________________________________

Corps/Church: _______________________________________________________________________________________

Age: Ο <19 Ο 19 - 25 Ο 26 - 35 Ο 36 - 50 Ο 51 - 60 Ο 60+

Dietary Requirements: Ο Diabetic Ο Coeliac Ο Vegetarian Ο Other ________________________________

___________________________________________________________________________________________________

ACCOMMODATION - Please tick

Ο Cabin 6 - 8 Share $180.00

Ο Linen Hire (Optional) Cabins Only $10.00

Ο Hotel - Twin Share $224.00

Ο Day Delegate (Friday Supper, Saturday M/T - Supper, Sunday M/t & Lunch) $143.00

Ο Friday Night Dinner (Optional) $18.00

TOTAL $___________________________

Share Accommodation With: ____________________________________________________________________________

PAYMENT DETAILS Ο Cheque Ο  Visa Ο Mastercard Ο  Amex

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 2pm & one for 4pm

2 pm 4 pm

 Ο Leading Men to Christ Ο Leading Men to Christ Ο Archery (Limited to 15)

 Ο Discipling Men Ο Discipling Men Ο Touch Football

 Ο Men’s Ministry - What & How? Ο Men’s Ministry - What & How? Ο Free Time

Ο Laser Tag (Limited to 40)


