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Early Childhood Australia  
2008 Biennial Conference
3–6 October 2008

National Convention Centre, Canberra

1. DELEGATE DETAILS – please complete all details

Delegate name      Prof/Dr/Mr/Mrs/Ms  First name Surname

Organisation

Position

Postal address

City/region	 State/province	 Post/zip code	 Country

Tel  (           ) Fax  (           )

Email

Please tick below the closest match to your current place of employment: 

r	 Child care	 r Kindergarten	 r Preschool	 r Lower primary	 r University	 r TAFE 

r	 Student	 r Government dept	 r Prep	 r Supervisory/admin	 r Other __________________

Please indicate your two main areas of interest: 

r	Social and emotional wellbeing	 r	Environment and sustainability	 r	Advocacy and leadership	 r	Theory into practice

1b) ECA membership

r  I am a current member of ECA. My membership number is _________________ NB. You must include your ECA membership number if claiming a member discount

r  I would like to become a member of ECA (please select your membership category in the table below).
For more information about membership, please freecall 1800 356 900 or visit www.earlychildhoodaustralia.org.au/membership

2. CONFERENCE AND EVENTS REGISTRATION 

2a) Conference registration – select registration type below

Please complete reverse side

Important
1.	� Please complete each section
2.	� A separate form must be completed for each delegate

3.	� Where r appears, indicate preference with an X
4.	 A signature must appear on this form
5.	� Return this form by post or fax (see page 9 for details), 

or register online at www.ecaconference.com.au 

Fee type Early Bird 
(closes 31 July 2008)

Full rate 
(after 31 July 2008)

Full registration

	 ECA member r	 $550 r	 $700

	 Non-member r	 $700 r	 $850

Concession registration

	 ECA member r	 $350 r	 $350

	 Non-member r	 $430 r	 $430

Single-day registration

	 Concession r	 $125 r	 $125

	 Non-concession r	 $250 r	 $250

Single-day delegates, please show day attending:

r	Sat 4 October 2008    r	Sun 5 October 2008    r	Mon 6 October 2008
NB. Single-day registration fees are for one day only. For more than one day, 
delegates must pay full conference rate.

Refer to page 5 of this brochure (or www.ecaconference.com.au) 
for ECA member, Early Bird, standard and concession registration 
details. Eligibility guidelines and cut-off date will be applied. 

Full payment must accompany this form.

Your registration and payment must be received by the dates 
indicated or the higher rate will apply.

Concession delegates: full-time students enrolled in an approved 
course, pensioners and health care cardholders. Copy of concession 
card required with registration.

3 Individual 3 Service 3 Organisation 3 Concession

Bronze r $135 r $160 r $245 r $45

Gold r $230 r $255 r $340 r $145 

Service:
Stand-alone childcare centre, 
preschool, school, family day care 
scheme etc.

Organisation:
Group of services, including 
government entity, statewide service, 
non-government organisation, multi-
service operator or provider etc.

Concession:
Available to full-time students, 
pensioners and health care cardholders. 

Please supply a photocopy of your 
student, pensioner or health card with 
this form.

International membership:  
please add AU$30 for Bronze and  

AU$70 for Gold membership.

All prices are in Australian dollars and include GST. Prices are subject to change without notice. Prices shown current as of 1 April 2008.  � ABN 44 950 767 752
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6.  SIGNATURE  – all forms must be signed below

I wish to register for the ECA 2008 Conference and accept the registration terms. Signed �

Name of person signing above 	 	 Date          /         /  
All prices are in Australian dollars and include GST. Prices are subject to change without notice. Prices shown current as of 1 April 2008.  � ABN 44 950 767 752

3.  ACCOMMODATION RESERVATION REQUEST

3a) Select hotel and room type

Crowne Plaza Superior twin 	 r $195 Medina James Court 1-bedroom apartment	 r $168

Superior queen	 r $195 2-bedroom apartment	 r $217

Deluxe twin	 r $235 University House Basic twin	 r $130

Deluxe queen	 r $235 Superior queen	 r $144

Waldorf Studio	 r $164 2-bedroom apartment	 r $191

1-bedroom apartment	 r $184 Saville Single room	 r $235

2-bedroom apartment	 r $218 1-bedroom apartment	 r $272

Rydges Lakeside Single room	 r $190 Quality Suites 1-bedroom apartment	 r $206

Twin room	 r $190 2-bedroom apartment	 r $245

Double room	 r $190 2-bedroom apartment with ensuite	 r $262

Olims Single room	 r $137 Novotel Single room	 r $260

Twin room	 r $137 Double room	 r $260

Double room	 r $137

3b) Accommodation dates

Arrival (check-in) date: _____ October 2008 	 Departure (check-out) date: _____ October 2008

3c) Reservation deposit – a deposit of one night accommodation or credit card details must accompany this reservation request.

r Deposit of $_______ included in attached payment   OR   r Please guarantee my arrival on the credit card below

4. SPECIAL REQUIREMENTS

Please advise of any special requirements (dietary, access etc.) so that appropriate arrangements can be made:

�

5. PAYMENT – full payment must accompany this form

ECA membership fees (1b) 	 $ __________	 Conference registration fee (2a)	$ __________	 Optional events tickets (2b)	 $ __________

Optional Tours (2c)		  $ __________	 Accommodation deposit (3c)	 $ __________ (do not include here if you wish to guarantee reservation on the credit card below)

TOTAL			  $ __________

2b) Events

Welcome Reception	 1 (one) ticket included in Full delegate registration fees. Indicate if you are attending:   r  Yes     r  No 
	 Guest tickets required _________ @ $55 each	 Total $_____________

Conference Dinner	 Number of tickets required _________ @ $100 per person	 Total $_____________

‘Breakfast with the Stars’	 Number of tickets required _________ @ $60 per person	 Total $_____________

Method of payment:	 r Mastercard 	 r Visa	 r Cheque/money order	 r Direct deposit

Credit card number:  ■■■■ ■■■■ ■■■■ ■■■■        Expiry date:  	 ■■ ■■
Cardholder’s name:	 Signature:  	

Direct Deposit details:             BSB: 062-904             Account number: 00903447	 Account name: Early Childhood Australia

Please send remittance advice to 02 6242 1818 or eca@earlychildhood.org.au	 International transfer: add AU$20 transfer fee. Payment must be made in Australian dollars.

2c) Optional tours

Tours are subject to sufficient demand. Places are limited and will be allocated on a ‘first in’ basis

r Tour 1 – National Museum of Australia, education program r Tour 4 – National Botanic Gardens, education program

r Tour 2 – National Gallery of Australia, education program r Tour 5 – childcare centre / long day care centre

r Tour 3 – Australian War Memorial, education program r Tour 6 – early learning centre / preschool

Number of tours _________ @ $50 each	 Total $_____________

Registration form (cont’d from back page)
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