
GOATS 
 

Healthy Goats,  
Healthy Profits 

2009 Goat Industry Conference 
Wednesday 17 June 2009 

At the Dubbo Showground 

 

Registration Form 

To register complete this form with payment to NSW Farmers’ Association and fax to 02 8251 1750 or post to (no stamp 
required),NSW Farmers’ Association, Reply Paid 1068, Sydney NSW 2001. 

1. Registration Details  NSW Farmers’ Association Members: $15  Non members: $30  

Name:................................................................................................................................................................................... 

Organisation: ...................................................................................Position: ..................................................................... 

Mailing Address: ..................................................................................................................................................................  

Suburb: ................................................... Postcode: ....................................... State: ......................................................... 

Phone: .................................................... Fax: ................................................ Email: ........................................................ 

Your registration includes lunch and conference pack.  

2. Supporting Event – Booking 

Please indicate if you would be interested in attending an informal Dinner on the Tuesday night (at own expense).  

Dinner  

No. of seats _________ 

Name / s: .............................................................................................................................................................................  

3. Payment  NSW Farmers’ Association Members: $15  Non members: $30 

Number of tickets  _____ x $15 (member) =  $_______  

 _____ x $30 (non member) =  $_______  

  TOTAL PAYABLE: = $_______ 

Please select from one of the payment options below: 

Cheque enclosed (made payable to NSW Farmers’ Association) 

Please charge my credit card as follows: 

BankCard       Visa       Mastercard  Expires _______/_______ 

Card No:   

Name: 

Signature: 


