
 

 

 

 

 

 

 

 

 

Social Role Valorization as a framework for transforming lives 
 

 

 

 

 

 

 

 

 

Everyone planning to attend this conference must register in advance. Support people 

who are staying throughout the event must also register. 

 

This form can be: 

 Printed and faxed to us on  +64 7 579 9683 

 Posted to: ImagineBetter 

 PO Box 13227 

 Tauranga    3141   

 New Zealand 

 Scanned and e-mailed to events@imaginebetter.co.nz 

 

 
 

 

 

 

 

 

Hellenic Club 
Matilda Street 
Woden 
Canberra 
Australia 
 

21- 23 September 2011 

 

Costs 
All costs are in Australian Dollars: 

Full Registration  $650 (Closes 16/9/11) 

Early Registration  $600 (Closes   1/8/11) 

Day Registration  $250 
Tribute Dinner  $  40 

mailto:events@imaginebetter.co.nz


 

Contact Details 
Name  ________________________________________________________ 

Organisation ________________________________________________________ 

Address  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

E-mail  ________________________________________________________ 

Phone/fax  ________________________________________________________ 

 

Conference Planning 
To ensure all delegates can fully participate in the conference please let us know if any 

of the following apply to you: 

 Wheelchair User   Sign Language Interpreter 

 Require Hearing Loop   Require Large Print 

 Service Dog User   

 Other  ________________________________________________________  

 

Any dietary requirements: 

 Dairy Free   Gluten Free 

 Vegeterian   Vegan 

 Other  ________________________________________________________   

 

Registration Options 

 Full Registration ($650)   Early Registration ($600) 

 Day Registration ($250)   Tribute Dinner ($40) 

  Wednesday 

   Thursday 

  Friday 

 



Workshop Options 
 Please select the number of the workshop group you would most like to attend as 

option one.  In the event that these workshops are full, please select the number 

of another workshop group you would like to attend as option two. 

  Option One Option Two 

Wednesday 2:30pm   

Thursday 10:45am   

Thursday 3:00pm   

Friday 10:30am   

Please indicate if you would like to chair a workshop stream. 

  I would be interested in chairing 
        (workshop number or title)  

 

Payment 
Please select your preferred payment option.  Payment must accompany registration. 
 

  Cheques/International money orders made payable to: 

         Standards Plus 
 

  Direct Deposit – We will send you an invoice number to include with your deposit 

 

  Credit card payments 

         Card type       Mastercard    Visa 

         Number  

 
 
 
         Name:  __________________________  Expiry:  __________________   
 


