


Complete the form by using the tab key to navigate

REGISTRATION FORM

NAME

Congregation

Postal address

Email address

Phone

DO YOU REQUIRE AN
EGG-FREE MEAL?

DO YOU REQUIRE A
GLUTEN-FREE MEAL?

PLEASE RETURN THIS FORM WITH A CHEQUE FOR $40.00 TO
CLRI (NSW) PO Box 259, Rosebery NSW 1445

by August 6.

Inquiries: Sharon 9663.2199 or clrinsw@ozemail.com.au

We cannot issue tax invoices, but we will issue you
with a tax receipt by email.

CLRI(NSW) can only give a refund in the case of inability to attend until 9am
7 days prior to the event.

As a member of the Catholic Church, CLRI(NSW) does not charge GST.
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