
 

 

INDUSTRIAL TECHNOLOGY AND DESIGN 
TEACHERS’ ASSOCIATION of  QLD  Inc. 

 

ABN- 94 649 042 895 
(NOT Registered for GST) 

 
 
Prefix: _____ First Given Name: _________________   Family Name: __________________                        
 
School: _________________________________________ 
 
Mailing Address: _________________________________ 
 
    _________________________________     P/C _____    
 

   � INTAD Member              � Sun, Jul 11   � Mon, Jul 12  
  ________________________________________________________________________ 
 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member               ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________ 

 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member                 ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________ 

 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member                ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________  
 

Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member                ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________ 

 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member               ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________ 

 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: ______________________    � INTAD Member               ���� Sun, Jul 11   ���� Mon, Jul 12 
________________________________________________________________________________________ 

 
Prefix: _____ First Given Name: _________________ Family Name: ___________________ 
 
E-mail: _____________________    � INTAD Member               � Sun, Jul 11   � Mon, Jul 12 
________________________________________________________________________________________ 
                                                                                                                              
                                    

  

E-mail: ____________________   
 
Phone: _____________________ 
 
Fax: _______________________ 

2010  INTAD  State  Conference -  Enrolment Form 

 “Technology in the Country” 
 Harristown State High School, Toowoomba 
 

See other side 

 Tick box/es as needed: 



 

 

INDUSTRIAL TECHNOLOGY AND DESIGN 
TEACHERS’ ASSOCIATION of Qld INC. 

ABN- 94 649 042 895  (NOT Registered for GST)     

 
Invoice  for   2010  INTAD  State  Conference   
“Technology in the Country” 

 
                               
 
        

 
 

(INTAD Members - Conference Fees $155  per Teacher per Day)                     (Non Members - Conference Fees $235 per Teacher  per Day) 

(____) Teacher/s attending Sunday @  $155.00 per day = $_____ or (____) Teacher/s attending Sunday @  $235.00  per  day = $_____ 

  (____) Teacher/s attending Monday @  $155.00 per day = $_____ or (____) Teacher/s attending Monday @  $235.00  per  day = $_____ 
 
Please Send Completed Enrolment Form & Payment  to: 

 

Phone:   (07) 3343 4582 

Mobile:   0401 00 4582 (SMS, preferred or after 3:15pm) 
Email:     president@intad.asn.au                       

 

If using  EFT,  the deposit paperwork needs to accompany this shee1. For banking details, Phone or Fax  (07)  3264 3876. 
The INTAD State Conference 2010 is to be held on Sunday July 11 & Monday July 12, at  

Harristown State High School, Toowoomba - 341-367 South St, Harristown   
 

(Make cheque payable to INTAD) 
 

(All Conference FEES include morning tea & lunch. Do not add GST)                                
From:     _____________________________ 
 
School:   _____________________________ 
 

   Address: _____________________________ 
 
                  _____________________________ 
   

   Fax:       ______________________________ 

 

   Phone:   ______________________________ 

See Other Side 

INTAD                         Fax Conference Form to: (07) 3264 3876 

P.O.  Box  5204                                        (if using Credit Card payment) 
Mt Gravatt East  Qld  4122 

                                                     Website Address: http://www.intad.asn.au 

                                                      for Conference updates 

PLEASE NOTE: 

ENROLMENT FORM on the BACK OF 

THIS FORM MUST BE completed with each 

delegate’s name attending the Conference  

 

Security code: ______ 


