
 
 

               CONFERENCE REGISTRATION FORM 
 

Professional Calf Rearers’ Association 
Of Australia 

6 Timbarra Court, Grovedale Vic 3216 

 
REGISTRANT INFORMATION 
 
Surname………………………………………Given Name………………………………………….. 
 
Address………………………………………………………………………………………………… 
…………………………………………………………………………………………………………. 
State………….Post Code………………… 
Phone No………………....................Fax no…………………………………Mobile No……………………… 
Email Address…………………………………………………………………………………………. 
Preferred Name for Name Tag………………………………………………………………. 
 
Accompanying person information (for any additional names please write on the back of form) 
Surname………………………………………Given Name……………………………………………… 
Preferred name for Name Tag……………………………………… 
 
Surname………………………………………Given Name…………………………………………….. 
Preferred Name for Name Tag……………………………………… 
 

*********************************************************** 
REGISTRATION FEES 
            Totals 
 
PCRAA Full Member   ($100.00 membership + $30 for Conference)     ……………….. 
PCRAA Associate Member  ($50.00 membership + $80 for Conference)     ……………….. 
Non member    $150.00 per person                                            ……………….. 
 
 
Dinner     $58.00 per person 
 
Total fees payable                                   …………………  
 

************************************************************ 
FORM OF PAYMENT (please tick) 
() Cheque- Print out a copy of this form and send with the cheque made out To: Professional Calf Rearers  
Association of Australia to the above address.Please don’t post cheques after June26th. Please bring completed 
form and cheque to conference. 
Or 
() Direct deposit to Bendigo Bank, BSB number 633-108, Account number 115 898 777 
And also print out a copy of this forma and send to the above address.  
Direct depositors – you MUST provide us with the name of account from which money is being paid. 


