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Friday 21st September - Sunday 23rd September 2012

Presented by The Pagan Awareness Network Inc.
A.B.N 23557 117 491

Post this form and payment to: AWC / PAN Inc. PO Box 1062 North Sydney NSW 2059

Registration Information

Fill in and return this registration form 
with full payment or a $50 deposit no 
later than the 30th of April 2012. Any 
remainder must be paid by the 31st of 
July 2012. You may pay the full amount 
up front if you wish and qualify for the 
early bird discount.

If you cancel your place before 30th of 
April 2012 all monies will be refunded. 
However you forfeit your $50 deposit if 
you cancel after this date.

On receipt of payment PAN will mail 
to you a registration pack containing 
your ticket (if you have paid in full), or a 
booking number (if you have paid only 
your deposit). This pack will also contain 
venue and transport details as well 
as maps and packing lists. A medical 
consent form required by the venue 
will also be sent to you in your pack. 
This form includes information such as 
allergies, food requirements and medicare 
details and must be returned to us before 
30th of July. 

Your ticket will be mailed to you only on 
full receipt of payment. 

Important: Your ticket is also your ferry 
pass so make sure you have paid in full 
and received your ticket before you arrive 
at the wharf.

Personal Details

Name: ______________________________________________ 

Adult / Child / Presenter / PAN / PA  Member #: ___________

Name: ______________________________________________ 

Adult / Child / Presenter / PAN / PA  Member #: ___________

Name: ______________________________________________ 

Adult / Child / Presenter / PAN / PA  Member #: ___________

Name: ______________________________________________ 

Adult / Child / Presenter / PAN / PA  Member #: ___________

Address Details

Residential Address:___________________________________

____________________________________________________

State: __________________  Postcode: _ __________________

Postal Address:_ ______________________________________

____________________________________________________

State: __________________  Postcode: _ __________________

Phone : _ _______________  Mobile: _____________________

E-mail Address:_______________________________________

Accommodation Details	

	  Number of People

Lodge:	 _________________

Camping: 	 _________________

Private Self-Contained Villa: 	 _________________
(Villa sleeps 7. Extra fee per person. POA.)

All attendees are also required to fill in and return a 
‘Medical Consent Form’ that they will receive with their 

registration pack.

Ticket Prices

Standard Fee:_______________ $280
Early Bird discount:__________ $250
PAN / PA Member: __________ $260
PAN / PA Member
Early Bird:__________________ $240
Presenter:__________________ $220
Child:_ ____________________ $180

Registration fee includes GST, 
accommodation (lodge or camping), 

catering, rituals, workshops and return 
ferry transfer.

2 0 1 2
w c@

PAN
Sticky Note
You can fill in this form, save it,  then email it to us without having to print it if you wish. 

You can also print it, fill it in and send it via regular mail if you need to.

Please do not send this form via email if you have used the credit card authority overleaf. Email is not a secure delivery method for credit card details. Please print it and mail it instead. 

If you wish to use an online credit card facility why not try PayPal.



Payment Details

I enclose $ ___________________  .00 as a Cheque / Money order     Credit card authority  

Direct Deposit  /  PayPal Payment   Referance __________________________

Made payable to “Pagan Awareness Network Inc.”

Balance outstanding: $ ________  .00   

Signature: __________________________________________________________ Date: _______________

Credit Card Debit Authority

Please charge to my MasterCard / Bankcard / Visa the registration fee for the 

Australian Wiccan Conference 2012, the amount of $ _______ .00   Type of card: _________________  

Credit card number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___

Valid from: ___  ___  / ___  ___  to  ___  ___  / ___  ___ 

Name as appears on card: ________________________________________________________________

Signature of Card holder: _____________________________________________  Date: _ _____________

Payee Contact Details

Residential address (only used for processing no mail will be sent to this address):

_______________________________________________________________________________________

__________________________________________________State: ___________ Postcode: ____________

Postal Address:_ _________________________________________________________________________

__________________________________________________State: ___________ Postcode: ____________

Phone Number (for verification if required): __________________________________________________
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