
Email

Last Name

Application Form

Please add justification for your application here:

First Name

Location Phone

Service
Name

YOUR CONTACT INFORMATION

Two

How many rooms would you like to apply for?

One

How many people would you like to accommodate?

One Two

Do you need an accessible room? Yes No

Name of other person:

Which night/s accommodation do you wish to apply for? Please tick all that apply.

Wednesday 18 September - the night before the conference

Thursday 19 September - the night of the conference

Friday 20 September - final night of the conference

Palliative Care NSW has a total of 10 rooms available to split between rural and regional
managers. Please answer this form with your preferences and know that we will

consider all applications before making offers.
Please note this sponsorship covers accommodation only. If your application is

successful, you will need to register for the conference within 7 days of your offer. Any
accommodation required outside this offer will be at your own expense.

Would you be willing to share your room with a volunteer
manager from a different service? Yes No


