
Registration Form 
 
Name:   ________________________________  
 
Position title:  ________________________________  
 
School/organisation:   ________________________________   
 
Phone:   ________________________________ Fax _____________________________________  
 
Postal Address:  _________________________________________________________________________  
 
Email:  _________________________________________________________________________  
 
Attending Teacher/Career Adviser/LCP  ___________________________________________________________  
 

Participant 
Year Level 

(If applicable) 
Workshop Day 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Email or fax you registration to: 

 Kathi Perry, QREX on (07) 4927 0294 or kathi@qrex.com.au  
no later than Friday, July 9, 2009 

 A confirmation email will be sent to participants. 

  

 

Rockhampton Showgrounds 

21 - 23 July 2009 


