
Day 2: Friday August 13
STRONG COMMUNITIES—DEADLY FUTURE  Conference of the Indigenous Professional 
Support Unit with a focus on Aboriginal and Torres Strait Islander Children’s Services.
Opening with ceremonial dancers; a traditional owner welcome to country and Marcus Pedro sharing challenges and 
triumphs to lift your spirits and capabilities.  

A range of workshop presenters will inform and inspire on topics such as language and literacy; the early childhood 
reform agenda; child protection; and sharing Aboriginal culture through the magic of music, art, storytelling and dance. 

QCOSS REGIONAL CONFERENCE 2010
Cairns, August 12–14
The Sebel—17 Abbott Street CAIRNS  QLD

QCOSS Regional Conference 2010

Complete the registration form on the reverse.
For more information contact: QCOSS (07) 3004 6900 or email: donettef@qcoss.org.au 

Day 3: Saturday August 14
STRONG COMMUNITIES—DEADLY FUTURE  Conference of the Indigenous Professional 
Support Unit 
Keynote presentations from leading professionals in early childhood including Aunty Di Roberts, John Bradley and 
Maggie Dent. 

A range of workshop presenters will inform and inspire on topics such as: nourishing leaders; culturally inclusive 
programming; building blocks for resilience;  health and wellbeing; practical activities for use in early childhood 
settings; and the importance of teaching traditional language in early childhood. 

Day 1: Thursday August 12
BUILDING A BETTER FUTURE—QCOSS conference themed around improving service delivery 
for regional and remote communities.
Sector experts including Mick Gooda, Sandra Harding, Clare Martin, Leanne Knowles and many others will focus on 
issues affecting the community sector including: skilling local people for local jobs; homelessness and joblessness; 
collaborative approaches; respecting diversity; hubs, mergers and the web; the early childhood agenda; the national 
wages campaign; modern solutions in people movement; and income management.
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QCOSS REGIONAL CONFERENCE 2010
Cairns, August 12–14 

Don’t Miss Out  ‘Register Now’

REGISTRATION FORM

Venue: The Sebel—17 Abbott Street CAIRNS  QLD

Please print or type and complete all relevant sections.  If more than one delegate, please photocopy and complete.

QCOSS MEMBERSHIP NO: __________ (if applicable)    

Title: Title:  _________ _________ First Name:First Name: ___________________________ ___________________________  Surname:  Surname:  ________________________________________ ________________________________________

Position: Position:  _______________________________ _______________________________ Organisation: Organisation:  __________________________________________________ __________________________________________________

Postal Address: Postal Address:  __________________________________________________________________ __________________________________________________________________ Postcode: Postcode:  ____________ ____________ 

Phone: Phone:  ____________________ ____________________ Fax: Fax:  ______________________ ______________________Email: Email:  __________________________________________ __________________________________________

Dietary Requirements: Dietary Requirements:  __________________________________________________________________________________ __________________________________________________________________________________

Special Needs: Special Needs:  ________________________________________________________________________________________ ________________________________________________________________________________________

Conference Registrations include: entry to all sessions, lunches, morning and afternoon teaConference Registrations include: entry to all sessions, lunches, morning and afternoon tea

Please tick Please tick your choiceyour choice

    SINGLE DAY ATTENDANCESINGLE DAY ATTENDANCE                                                                                            Please nominate which day: Please nominate which day: Thursday Thursday       FridayFriday        Saturday Saturday 
 EARLY BIRD RATE:  EARLY BIRD RATE: Paid before   31/5 /10Paid before   31/5 /10

  QCOSS Members:  QCOSS Members: $137  $137 (inc. GST) (inc. GST)     Non Members:Non Members: $182  $182 (inc. GST) (inc. GST) 
 FULL DAY RATE FULL DAY RATE
  QCOSS Members:  QCOSS Members: $170  $170 (inc. GST) (inc. GST)     Non Members:Non Members: $220  $220 (inc. GST) (inc. GST) 

    TWO DAY ATTENDANCETWO DAY ATTENDANCE                                                                     Please nominate which day:                                                        Please nominate which day: Thursday Thursday       FridayFriday        Saturday Saturday 
 EARLY BIRD RATE:  EARLY BIRD RATE: Paid before  31 / 5/10 Paid before  31 / 5/10                       

  QCOSS Members:  QCOSS Members: $240  $240 (inc. GST) (inc. GST)     Non Members:Non Members: $315  $315 (inc. GST) (inc. GST) 
 FULL TWO DAY RATE FULL TWO DAY RATE
  QCOSS Members:  QCOSS Members: $290  $290 (inc. GST) (inc. GST)     Non Members:Non Members: $375  $375 (inc. GST) (inc. GST) 

    THREE DAY ATTENDANCETHREE DAY ATTENDANCE      
 EARLY BIRD RATE:  EARLY BIRD RATE: Paid before   31/5 /10 Paid before   31/5 /10  

  QCOSS Members:  QCOSS Members: $330  $330 (inc. GST) (inc. GST)  Non Members:Non Members: $435  $435 (inc. GST) (inc. GST) 
 FULL THREE DAY RATE FULL THREE DAY RATE
  QCOSS Members:  QCOSS Members: $410  $410 (inc. GST) (inc. GST)   Non Members:Non Members: $530  $530 (inc. GST) (inc. GST) 

METHOD OF PAYMENT DETAILS: METHOD OF PAYMENT DETAILS:  TAX INVOICE ABN: 11 781 477 447 TAX INVOICE ABN: 11 781 477 447
I enclose a cheque/money order made payable to QCOSS for the amount of:  $ _______ (inc. GST)  ORI enclose a cheque/money order made payable to QCOSS for the amount of:  $ _______ (inc. GST)  OR

Please charge my:   Bankcard Please charge my:   Bankcard Mastercard Mastercard Visa Visa for the amount of:  $ _______ for the amount of:  $ _______ (inc. GST)(inc. GST)

Card No:     Card No:      _  _  _  _     _  _  _  _     _  _  _  _     _  _  _  _      _  _  _  _     _  _  _  _     _  _  _  _     _  _  _  _      Cardholder’s Name: Cardholder’s Name:  ___________________________________________________ ___________________________________________________
 

Cardholder’s Signature: Cardholder’s Signature:  _______________________________________________ _______________________________________________ Expiry Date: ___/___/   ORExpiry Date: ___/___/   OR
 

Please invoice in the name of: ________________________________________________________________________________ Please invoice in the name of: ________________________________________________________________________________ 

Please make cheques payable to QCOSS and return to: QCOSS PO Box 3786 South Brisbane  Qld  4101Please make cheques payable to QCOSS and return to: QCOSS PO Box 3786 South Brisbane  Qld  4101
Ph: 07 3004 6900  Fax: 07 3004 6999  Email: donettef@qcoss.org.au or ally@qcoss.org.auPh: 07 3004 6900  Fax: 07 3004 6999  Email: donettef@qcoss.org.au or ally@qcoss.org.au

Cancellation Policy: Registration forms received will be accepted in good faith and processed as registered.  Only written advice (including by fax) of cancellations ancellation Policy: Registration forms received will be accepted in good faith and processed as registered.  Only written advice (including by fax) of cancellations 
will be considered.  However, substitutions are always welcomed and must also be advised in writing.  Cancellation up to 31 May 10% cancellation fee.  will be considered.  However, substitutions are always welcomed and must also be advised in writing.  Cancellation up to 31 May 10% cancellation fee.  
Between 1 June and  9 July 30% cancellation fee.  After 9 July No Refund.  “No Shows” that have not paid will be charged the full registration fee.Between 1 June and  9 July 30% cancellation fee.  After 9 July No Refund.  “No Shows” that have not paid will be charged the full registration fee.


