
PO Box 73, KOROIT, VIC, 3282 
Phone:  0400 933 713 Email:  secretariat@lrtav.com.au   Web:  www.lrtav.com.au 

LRTAV – Leading the Way 

Delegate Registration Form 
 

LRTAV / ALRTA 
2022 Combined National Conference 

12th & 13th August 2022, All Seasons Resort, Bendigo 

 

Personal Details 

Name:              Partner:         

Company:                 

Postal Address:                

Mobile:               Email:        

 

Conference Registration Fees: 
Full Conference $350.00 pp 
OR 
All Day & Night Friday                               $115.00 pp 
Friday Night Only $100.00 pp 
All Day Conference (Sat) Only $110.00 pp 
Saturday Night Gala Dinner Only $140.00 pp 
Saturday Conference & Gala Dinner $250.00 pp 
 
(Registration costs include GST) Total: $.................. 

Attendance:  Please indicate number of persons attending 
                                each session 
Friday  
               Friday Breakfast                            _______ 
               Social afternoon                            _______ 
 National Partner Night                _______ 
Saturday 
 Breakfast                                          _______  
 Conference                 _______ 
 Partner Program                _______ 
 Saturday Night Gala Dinner  _______   

  

  

Terms & Conditions: 
• Accommodation arrangements and payments are the 

responsibility of the delegate 
• Payment is required upon registration for the LRTAV Conference 

 
• Cancellation of registration – full refund to delegate will be made 

for cancellation of booking in writing prior to August 1st 2022 

  

         
 

Payment: 

 

If paying via EFT: 
Please transfer the total due to the following account and email this 
form – USING SURNAME AS REFERENCE. 

 
Bank: Westpac             Account Name: LRTAV 
BSB: 033-070 
Account Number: 199 415 
 

If paying by cheque: 
Please complete this form and post with a cheque to: 

 
LRTAV 
PO BOX 73 
KOROIT VIC 3282 
Cheque payable to: LRTAV 
 

If paying via Credit Card: 
Please post / email this form 

Visa/Mastercard                                                                               Amount: $ .............................................................. 

Card No: ................./..................../..................../.................... Expiry Date: ........../.......... CCV ……………… 

Name on Card: .......................................................  Signature of Authorised Person: ………………........................... 

 


