
CLSANZ 2025 Conference REGISTRATION FORM 

Adelaide, SA, 1-4 September 2025 
If you are unable to register online or if you choose not to register online 

please complete this form and return it to 
The Secretary, CLSANZ 

by email: secretary@clsanz.catholic.org.au 
or 

by post: PO Box 1, Lismore NSW 2480, Australia 
 

Your completed form and payment will need to reach the Secretary before 30 June 2025 for you to 
receive the special ‘early bird’ rate. 
 

Title:  First Name: Family Name:  

Postal Address:  

Telephone:  Email: 

❑ I am a financial member of the CLSANZ  

 

Special Dietary Requirements: ______________________________________________________________ 
 
Please assist us with catering for the conference dinner:  

❑ Yes, I will be attending the Conference Dinner on Wednesday 3 September 

❑ I will NOT be attending the Conference Dinner 
 

Want to stay an extra day or more? 
Are you planning on arriving early or staying on after the Conference and would like to stay at the Hilton Hotel, 
Adelaide? For up to 5 nights before and/or after the Conference, we can make the reservation with the Hilton 
Hotel for you at the conference rate of AU$250.00/night (inc. breakfast). The cost for extra nights will be in 
addition to the Conference cost. Please indicate your check-in and check-out dates. 
Please make a reservation including extra nights’ accommodation: 

Check In:    _____________________________ 

(NOTE: Early bird/Standard Conference Fee includes accommodation for 3 nights of Mon1, Tue 2 & Wed 3 September) 

Check Out: _____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cancellation Policy: CLSANZ conference refund policy conditions apply in respect to refunds payable upon cancellation of 
conference registrations: 
100% Refund payable if you cancel before 1 July 2025 
50% Refund payable if you cancel between 1 July 2025 and 1 August 2025 
0% Refund payable if you cancel after 1 August 2025 
 

 
Privacy Policy:  By registering for the CLSANZ Conference, relevant details (name, city of residence) will be incorporated into 
a list of participants for the benefit of all those participating. Personal details will not be made available to any third party or to 
any sponsors. 

CREDIT CARD DETAILS                      Amount: AU$ __________.00 

Card No:  _________________________________________________________________ 

Print Name on Card: ________________________________________________________ 

Signature: _____________________________________________    Expiry: _____ /_____ 

Signature: _____________________________                                      Expiry: ____ /____ 

 

Print Name on Card: _____________________________________________ 

 


