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ncyc11

GROUP REGISTRATION INFORMATION
Postal address: GPO Box 674, Brisbane Qld 4001

www.ncyc11.com.au
This form can be filled in electronically and emailed to alison.cox@ucaqld.com.au   or alternatively printed out and returned to the address above.
Part 1 – Essential Information

	Name of congregation/group
	     

	Name of group leader
	     

	Postal Address
	     

	Email Address
	     

	Day time phone
	     

	Mobile 
	     

	Number of Attendees
	     

	Number of Adult Volunteers *
	     

	Special Physical Requirements **
	     


*Adult Volunteers (25years or older, able to offer 4 hours/day or more service during ncyc11 week)
** Do any members of your group have any special physical requirements (eg: wheel chair access etc)?
Part 2 – Accommodation 
Type of accommodation required:         FORMCHECKBOX 
 Budget     FORMCHECKBOX 
 College     FORMCHECKBOX 
 Own     FORMCHECKBOX 
 Church
Part 3 – Travel
Will your group be travelling to ncyc11 together:        FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Is your group planning a post/pre ncyc11 tour:  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Will your group have access to its own transport during ncyc11:  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  

Method of Travel:   FORMCHECKBOX 
 FLYING
 FORMCHECKBOX 
 BUS
 FORMCHECKBOX 
 OTHER      _

Part 3 – Payment

How will your group be paying:   FORMCHECKBOX 
 one group payment   FORMCHECKBOX 
  individual payments
Type of payment:   FORMCHECKBOX 
 cheque   FORMCHECKBOX 
 credit card   FORMCHECKBOX 
direct deposit
Part 4 – Other (Any additional special considerations, questions, suggestions etc)
	     



