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DebRA National Conference 2009 
12 – 14 June 2009 

Crowne Plaza Golf Resort and Spa  
38 Mahogany Drive, Pelican Waters  QLD  4551 

 
Registration Form - 2009 
Please include all members of your group on the ONE registration form 
 
Go to www.debra.org.au for details on the 2009 conference program 
 
Program Attendance (please complete all sections) 
 

I / We will be attending the following programmed days: (please fill in number of people attending from your group) 
 

1. Full Program (including Australia Zoo Friday, all lunches and dinners until Sunday) Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

2. Friday night welcome, speakers and dinner until Sunday  Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

3. Saturday program only including dinner     Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

4. Saturday program only excluding dinner    Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

5. Sunday program only excluding lunch    Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

6. Sunday program only including lunch    Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 

7. Saturday & Sunday DAY program only (ie: no dinners)   Y / N  No. people over 19yrs  _____ / under 19 yrs ____ 
 
Activities / Outings: 
Friday 12th June: 
Australia Zoo 
NOTE:  If you wish to go to Australia Zoo please book early flights on the Friday morning and shuttle times from the airport will be advised 
once registrations are finalised 

8. I/We will be attending Australia Zoo on Friday June 12th at our own expense.   Yes / No  
9. Number of people requiring transport to and from the zoo from the airport returning to Crowne Plaza:  ______________ 
10. I understand that DebRA will provide lunch & transfers, but zoo admission fees for my group are at our own expense  Yes / No 

 
Workshops: 
Saturday 13th June:  Which afternoon workshops will you be attending and how many of you will be attending each session? 
Note:  Adults to attend only 

11. ‘Genetics’    Yes / No  Number of people?  ________________ 
12. ‘Dressings’   Yes / No   Number of people?  ________________ 
13. ‘Promoting Independence’  Yes / No  Number of people?  ________________ 

 
Children’s Activities (18 years and under): 
Note:  A supervised children’s room with fun activities will be available to those children who do not wish to, or who cannot, attend the outdoor activities. 
Saturday 13th June: (All admission fees & meals provided.  Nurse and experienced volunteers supervise all activities) 

14. Number of children (over 5 years only) attending Underwater World: _________ 
15. Number of children (6-9 years) attending Aussie World: __________ 
16. Number of children / young adults (10-18 years) attending Laser Skirmish & Giant Hedge Maze: _________ 
17. Number of children staying at hotel in supervised ‘Children’s Room’: __________ 

 
Sunday 14th June: 

18. Number of children going on morning Boat Cruise and participating at activities in the ‘Children’s room’? __________ 
19. Number of children staying at hotel in supervised ‘Children’s Room’ ___________ 

 
Accommodation / Travel questions: 
NOTES: 
* DebRA will pay for flights for the person with EB and their carer* - these are to be booked via the State DebRA groups and DebRA Australia will 
reimburse.  Contact your DebRA organisation for suggested flight times to fit in with the bus schedule. 
* When organising your air travel (after your registration for the conference is confirmed), keep in mind that the airport is a one hour journey from the hotel 
and you will need at least 45 minutes to check in before your flight departs.  We recommend booking return flights that depart after 3.30pm on Sunday 14th June. 

20. Do you / does your group require accommodation at the Crowne Plaza during the conference?  Yes / No 
Friday June 12  Yes / No    Number of beds? __________ 
Saturday June 13  Yes / No  Number of beds? __________ 

(please note, those members living within 50kms of the conference venue are not eligible to receive funded accommodation) 
21. Do you/ your group want to book any extra nights accommodation at your own expense?  Yes / No   Which night/s? __________________ 
22. If yes, do you require transfers on the DebRA courtesy shuttle bus for your arrival? Yes / No  Number of seats? __________ 
23. And do you require transfers on the DebRA courtesy shuttle bus for your departure? Yes / No Number of seats? __________ 
24. Is anyone in your group bringing a scooter or a wheelchair?  N/A / Yes / No If yes, what are they bringing? __________________ 

 

http://www.debra.org.au/


DebRA National Conference 2009 - Registration Form 
 
Please note:  Once your registration is confirmed by the state DebRA group, any changes to your confirmed registration should be emailed to the Secretary, 
DebRA Australia at secretary@debra.org.au 
 
I/we wish to register to attend the conference and enclose my/our registration fee of $30.00 per person (payable to DebRA Australia).  
 
_______ people x $30 =  $__________  Signed____________________________   Date: ____________________________ 
Closing date for registration and payment is 5th April 2009  or when the conference limit is reached, whichever comes first. Places are limited so to secure 
your attendance, we recommend you reply immediately to reserve your places. 
 
Please return completed form & payment to:  Or fax your registration form to (07) 4693 7003 and make a direct 

debit payment to: DebRA Australia 
PO Box 226 Commonwealth Bank 
PITTSWORTH QLD 4356 
Any enquiries:  Phone Sue (07) 4693 7247 

DebRA Australia Admin A/C 
BSB # 065165   A/C # 10162437

 
Attendees from your Group:    

Person 4:  

Person 1: Name:  ______________________________________________ 
Name:  ______________________________________________ Address (including state and postcode): ___________________ 
Address (including state and postcode): ___________________ ____________________________________________________ 
____________________________________________________ Email: _______________________________________________ 
Email: _______________________________________________ Phone: ________________________     Age if under 19 ______ 
Phone: ________________________     Age if under 19 ______ EB  N/A / No  Type ___________________ 
EB  N/A / No  Type ___________________ Do you require a disabled room? Yes / No  
Do you require a disabled room? Yes / No  Special dietary requirements or allergies ___________________ 
Special dietary requirements or allergies ___________________ Any other special requirements? __________________________ 
Any other special requirements? __________________________ Are you a member of DebRA? Yes / No  
Are you a member of DebRA? Yes / No  Are you attending as a carer*? Yes / No 
Are you attending as a carer*? Yes / No  
 

 

Person 5: 
Person 2: Name:  ______________________________________________ 
Name:  ______________________________________________ Address (including state and postcode): ___________________ 
Address (including state and postcode): ___________________ ____________________________________________________ 
____________________________________________________ Email: _______________________________________________ 
Email: _______________________________________________ Phone: ________________________     Age if under 19 ______ 
Phone: ________________________     Age if under 19 ______ EB  N/A / No  Type ___________________ 
EB  N/A / No  Type ___________________ Do you require a disabled room? Yes / No  
Do you require a disabled room? Yes / No  Special dietary requirements or allergies ___________________ 
Special dietary requirements or allergies ___________________ Any other special requirements? __________________________ 
Any other special requirements? __________________________ Are you a member of DebRA? Yes / No  
Are you a member of DebRA? Yes / No  Are you attending as a carer*? Yes / No 
Are you attending as a carer*? Yes / No  

Person 6:  

Person 3: Name:  ______________________________________________ 
Name:  ______________________________________________ Address (including state and postcode): ___________________ 
Address (including state and postcode): ___________________ ____________________________________________________ 
____________________________________________________ Email: _______________________________________________ 
Email: _______________________________________________ Phone: ________________________     Age if under 19 ______ 
Phone: ________________________     Age if under 19 ______ EB  N/A / No  Type ___________________ 
EB  N/A / No  Type ___________________ Do you require a disabled room? Yes / No  
Do you require a disabled room? Yes / No  Special dietary requirements or allergies ___________________ 
Special dietary requirements or allergies ___________________ Any other special requirements? __________________________ 
Any other special requirements? __________________________ Are you a member of DebRA? Yes / No  
Are you a member of DebRA? Yes / No  Are you attending as a carer*? Yes / No 
Are you attending as a carer*? Yes / No 

 
*Additional Information 
 
Definition of a ‘carer’ - a ‘carer’ is someone who is specifically attending the conference and travelling with you to support your needs and who 
would otherwise not normally attend this event. 
Travel - Please note that DebRA Australia will be funding the travel costs of the person with EB and their carer only. The definition of a “carer” is as 
above. All travel is to be arranged at a state level in conjunction with the state coordinators. Travel arrangements should only be made once 
registration has been accepted and confirmed.  Travel will be reimbursed after the conclusion of the conference. 
Courtesy coaches- Transfers will be arranged to & from Brisbane airport & Crowne Plaza at specific time slots on the Friday and Sunday.  State 
coordinators will organise flights to coincide with coach times.  Once your travel has been booked, please send your itinerary directly to your state 
office if you require transfers to the hotel upon arrival. 
Cancellations and refunds:   Registration cancellations will only be refunded up until April 30th 2009.  If you need to cancel after this date, you will 
not be eligible for a refund of the paid registration fee.  Eligible refunds will not be issued until after the conference. 

DebRA Conference -12-14 June 2009   Registration Form     Page 2 of 2 


	*Additional Information

