Palmer Coolum Resort
Queensland

29th - 31st August 2014

17TH BIENNIAL
NATIONAL

MINI CONFERENCE

REGISTRATION BROCHURE In association with

Alpha Omega Jewish Dental Society & New
South Wales Society of Jewish Jurists & Lawyers.

www.ajmf.org.au

enquiries: ajmfnsw@gmail.com




THE INVITATION

The AJMF invites you to attend the 17th Biennial National Conference.

In a collegiate atmosphere you and your family can participate in stimulating academic programs, enjoy social activities, kosher
conference catering and relax at a world class resort.

THE VENUE

The Palmer Coolum Resort is situated on Australia’s beautiful Sunshine Coast. A luxurious resort hotel, set at the base of Mount
Coolum, this Sunshine Coast resort covers 150 hectares of exquisitely natural woodlands, bushland, rainforest, wallums and
gardens, with the Resort Hotel fronting onto the Pacific Ocean with 2 km of pristine Sunshine Coast beach.

With world-class facilities, Palmer Coolum Resort is like no other resort hotel on the Sunshine Coast. It features a championship
golf course, tennis centre, The Spa, resort gift shop, private access beach, nine outdoor pools including a 25 metre heated lap
pool, Creative Arts Centre and “The Village Square” complete with restaurants.

Nearby you can enjoy the Australia Zoo, Noosa boutique shopping, Eumundi Markets and whale watching.

ACCOMMODATION

Registrants will stay in either the 2 Bedroom Golf Villa or the 2 Bedroom Lakeview Villa. Both include two bedrooms and two
en-suite bathrooms, a separate lounge and dining area, washer/dryer, furnished balcony or patio, work desk and high speed
Internet access.

Each villa can accommodate max. four adult quests. Additional rollaway bed available by request for one extra child under 12
yrs at a cost of $60 per night. Complimentary cots can be requested for young children.

WHAT’S INCLUDED IN YOUR REGISTRATION

- Four hour academic program on Sunday morning including speakers

- Two nights” accommodation - please advise the hotel if you wish to stay longer as this will be an extra charge
- Coffee & pastry morning tea on Sunday

- Shabbat dinner

- Shabbat lunch

- Saturday night supper

All conference meals are fully Kosher. All registered partners and children over 12yrs will be catered for as above (excluding
the academic program).

REGISTRATION ENQUIRIES

email: ajmfnsw@gmail.com

Mail this form to: PO Box 246, Bondi Road, Bondi NSW 2026 or fax to 02 9660 7498



REGISTRATION FORM

REGISIIANT'S MAME ettt ettt sttt ettt st et ettt ettt et ettt ettt et ettt et et et et et e tetet et et tetetetas
POSTAl AAATESS ettt R ettt a ettt et et e s eeen
0T 1 OO PO U TP TTU T
Contact numbers HOMIE e bbbt s sa e
0T ettt etttk a et e
10 71 OO P TP SRT
SPEGIAILY/PIOfESSION e bbbttt bbbt b a et s s e eeee
PartNeI'S MAME et e ettt ettt e et A AR bt A Rt e ettt R et e e et et e eeee
Accompanying children’s NAMES .o DOB et
...................................................................... DOB e
...................................................................... DOB e
Other accompanying adults’ NAMES ...
Preferred accommodation (specify no. of villas) 2 Bedroom Golf Villa .............. 2 Bedroom Lakeview Villa
No of persons Cost
Cost for Registrant $550.00 . S
Cost for accompanying adults and all children 12yrs and over $350.00 ... TR
Children under 12 years Free
Extra rollaway bed $60/night Gttt
Sub total amount due S s
If paying by Amex - please add 1.3% G e
If paying by MasterCard/Visa - please add 1.7% G et
TOTAL DUE (add sub total + applicable credit card fee) G e

PAYMENT

Please tick appropriate box for payment method and ensure all details requested are submitted.

VISA / MASTERCARD / AMEX | | DIRECT DEPOSIT [ ]
Please ensure you have added the credit card surcharge to Please ensure your name is given with
the total payment on the registration form customer reference.
card holder’s name Account name: Australasian Jewish Medical Federation
............................................................ of NSW Inc
Card number — ____ ____ SR BSB: 082 187 (NAB)
Expiry date Month __ /Year __ _ Account number: 632075385
Total amount including surcharge $.......cccccovevieuninnnee.
CHEQUE [ ]

The conference organisers regret that payment by Visa/

MasterCard will be charged an extra 1.7% of the total Cheques made payable to Australasian
amount due. Jewish Medical Federation of NSW Inc

Amex cards will be charged at extra 1.3% of the total

amount due Mail this form to:

PO Box 246, Bondi Road,
Signature: Bondi NSW 2026
OR fax to 02 9660 7498

Receipts will be provided in order to assist in claims to the ATO for the tax deduction.
REGISTRATION CANCELLATION AND REFUND POLICY

Cancellations must be notified in writing to AJMF, address above. Cancellations received PRIOR TO 28TH JUNE 2014 will receive a
full refund less $50 handling fee. We recommend delegates take out holiday insurance.



