ROTARY CLUB of CAMPBELLTOWN (SA) INC.

CAMPBELLTOWN ROTARY OUTBACK EXPERIENCE 10:- 3rd September to 12 September 2021

PART ONE -REGISTRATION FORM FOR A VEHICLE, DRIVER AND PREARRANGED
PASSENGERS.

(To register as a passenger only, go to PART TWO on Page 2.)

1a Entrant with a 4WD vehicle. Make.. Mgza(m/...Model...ﬁffS Q....Reg No.. S 871 -CAK
Driver:- .......... gﬁ» k Z\ HQ(M‘(\.Q/’ .............................................

Addressi- ... .1 S 0. Couck.. pﬁ@ﬁ DSE...... Postcode:-. S L T.5.

PhONC:- R Mobile:- © ?)‘5 8uba 8. ... Emai- cmholomes 2020, 6 eoHook

Emergency Contact:- (rw Q?—A?Qf‘\i.}‘: .Phone:- ....L24LL.{. 5 A (?Q & e
REGISTRATION OF PRE-ARRANGED PASSENGERS TO TRAVEL IN THIS VEHICLE.
(Nominate an alternate Driver.)
1b Name:- ..... ﬁ‘f\ E‘(& ,mﬂ/.) ...................................................
Address:- ....... ! ... C*![)O“/e/ .................................................. POSLCOAE ... cevvrerennnn
 PRODES ceeeennreseneeeneeneneans Mobite:- 413745 .27 )..... Emai:- )mnydaimw 2. ﬁ-@‘/ojlal

Emergency Contact:- KI CSen.. 5%»: lia; 9'\"/ fH’l’;‘fg)he - 0?‘@.@ %43 JA43

1c Name:- .. wgm,«w ...... G—aa CAQ&BW ............. (\ {C@m((@'—&whﬁm)

AT CSS = +enneennesoeacescssosssssessasssnsssosscsssossssssssssssasssnssssssssssssssssssnassosos Postcode:-....cooveenennnne

PRONE: - cvvveneeinroesssororscecennes 1Y [1) 1)1 (o OO PPPPPPs EMAIL - ooosieions wnmsisssssssnsssssassossosanss
Emergency COmtaCt:- ....ccueeneieeiremmmmmmmnensnsssisassasseesssoss Phone:- ..

1d Name:- ....... G‘m\ ..... C&S&Aﬂ( ...... ( ‘ﬂDUOM,f (Q,:Gf Sed~ Q’M
AT CSS= envnreneencossssecseasessssesssssssssosssssssssssssssessassssssosssssssosssassossnssns Postcode:-....cceveeneennn

PRONE:- c.veeecvicecocncerorennecnecns Y (1] 1)1 (S OO PoN | 0111 ¥ 11 SO UPP PSSP U PPN
Emergency Contact:- ....ccooeuriueeeiiniiiiimmimmimmmscsnsscsseescs PRONE: - ceccerevesessncsaessnssecsresassasee

As we may have participants seeking a seat, if not all the seats in this vehicle are filled and the driver

participant is happy to take other passenger(s,) please indicate the number of seats available, here....

and we will arrange to fill the seat. Cost sharing arrangements are a matter for

negotiation between you and your allocated passenger(s), if any. '

Please pay $200.00 for each of those named above, direct to Rotary Club of Campbelltown as outlined in the

“Explanatory notes”. This per person donation is, of course, non-returnable, and is essential.

This Registration Form should be lodged by 15th March 2021 , so that the number of participants is known to

facilitate the organization of the event. Some of our venues need names etc asap.

The “Tnp Fee” of $950 or $700 per person, to cover costs, should be paid by 30th May 2021 .
-t we don't want 1o have to send a reminder notice to you, mark it in your diary, phone, ¢; ‘%@W ar, or

Aantt
ase aon't




Page 2

PART TWO - REGISTRATION OF ENTRANTS SEEKING A SEAT IN A VEHICLE

Those of vou who don't have a 4.x4, or a seat in one and would like us to find a seat for vou.

29 INAINIC:= oreieoensonsssssasssssasssenssnesssnsitisisesiveioss st ssrsessussussonsersseensssnasusssvsone
ABAT S8 - 1eernrernoseesssessssissssisassissssssssssssnesssnnssnssssssssssesssassesassvsssssonnes Postcode:-.coeeeennnnnnnnn.
Phone:- coveeereveerencnnns MODIIE:- oeennieiceeceeeeeneeecnnnes Email:- ... aos sbasessesisne e bl s ST TES SEEHS

Emergency COMTACE:- .....ccceevrierirmmremmesssonessanssssessss. PRODE-

2D N AL - vuveereereersosocsesenssecncossessossossssssssssssassossossssssenssnsssssssossssssssssssssses

AAreSS:- evvirierneeneeacnsceesssscssssosssnsssscsssssssnsnsrassnce R o Postcode:-....coeeeennenn.
Phone:- ..ccoeveeevnnnnnes Mobile:- ...coveeeieicarererncnnnns Email:- .......

Emergency CONtact:- .......eeesiseesnesesesssesasassasenessess.. PRONE- SusissausssassuasesRaspsenntes

Every effort will be made to find seats for to those wishing to be part of CROE 10.

This Registration should have proof of a direct deposit having been made (details on the explanatory notes),

for $200.00 for each person on this form, or a cheque attached and be returned by 15th March 2021.

PART THREE :- For ALL registrants.

DIET REQUIREMENTS:

Do any of the participants named on this form have any special dietary needs? YES or@

If YES, please provide details. ( Please, set out on a separate sheet.)
At eaclﬁymight stop beds will be available, but at some locations the number is limited, \ z
LA ... (P \\ ............ LS. FAr. c.i ..... &wj ..... ZA ........... i \ be S

UNIFORM: C §

X o Tl
T Shirt Sizes for each person named on this form la,x B 119 (5 ghapiity [ OORE § {1 R

Signed.....ccceeeeeness Q EETTT e s ravesnsosnosarsrescsrnsrane Date.. 4/ } l‘\) 2—//

Please indicate whether you wish your $200 to go all to either RFDS or Australian Rotary Health, or whether
you wish it to be split - $100 to each.

I wish my donation of $200 to be paid to ...............................
coch ol os . ﬂky‘b & @PDS ~ ﬁﬂoo te AR H



