Our Purpose

To secure long term populations ‘ -t \/\/' |d ‘ ']C
of species in natural n O | | e
environments while engaging

the community in global
conservation action.

A one day seminar for students
interested in wildlife related careers

Please forward your completed registration form
and payment to:

Wild About Animals
Perth Zoo

PO Box 489

South Perth WA 6951

Refund Policy: Refunds are only available if we receive
notification of a cancellation seven working days before the Telel?hone' (08) 94?4 0365
event. We are unable to offer refunds for non-attendance. Email: education@perthzoo.wa.gov.au

Perth Zoo reserves the right to modify the program on the Website: www.perthzoo.wa.gov.au

day to work with changes to operational constraints. 3214NOV08
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Into Wildlite

Into Wildlife Registration Form/Tax Invoice

Into Wildlife is a one-day seminar
ideally suited to secondary school
students 15 years or over. It provides
insight into relevant tertiary courses
and the variety of careers available
working with animals.

The program includes:

e pbehind the scenes tours offering an in-depth
look at the work of zoo keepers

e guest speakers from tertiary institutions and
conservation organisations

e tips on making contacts and ‘getting your foot
in the door’ to competitive and exciting careers
working with wildlife.

Dates: Wednesday 22 April 2009
Thursday 23 April 2009
Thursday 8 October 2009
Friday 9 October 2009

Time:  9:00am - 4:.00pm

Please arrive at least 15 minutes early for sign in.

Cost:  $50 per person (GST inclusive)

Venue: Education and Conference Centre, Perth Zoo

To register complete this form and send it with your
payment to Perth Zoo. A confirmation letter and receipt
of payment will be mailed to you.

What to bring

Lunch is not provided. Please bring your own or use the
Z00's food outlets. Please wear enclosed footwear at all
times and bring a raincoat in the event of wet weather.

Individual forms must be completed for each attendee.
Child’s Name:

Address:

P/code:
Phone No: Age:
Email:

Emergency Contacts

1. Name:

Phone No:

2. Name:

Phone No:

Parent/Guardian Authority
Medical

Does your child suffer from any medical condition about
which Perth Zoo should be aware?

Nol | Yesl | (If ‘Yes’ please give details below).

In the event of your child requiring medical treatment, do
you give permission for Perth Zoo staff to provide minor
treatment and to seek professional medical advice or
treatment if necessary?

No D Yes D

Photography

Do you give permission for your child to be
photographed/fimed for use by Perth Zoo while on this
program? These images may be reproduced in Zoo
publications or be used to represent Zoo education
products in third-party publications from time to time.

No D Yes D

Please sign below to confirm your authority.

Name:

Signature:

Please number the event dates in order
of preference.

| | Wednesday 22 April 2009
| | Thursday 23 April 2009
[ ] Thursday 8 October 2009
| | Friday 9 October 2009

Please note that places are limited and registration
must be received one week prior to the event.

Type of payment (please tick)
[ ] Cheque | IBankcard | | Mastercard
[ Tvisa || AMEX | | DINERS

Total amount payable: $
Please make cheques payable to Perth Zoo.
Credit card details

Cardholder’s name:

Card Number:

IO DO DO e
Expiry Date: DD/DD

Signature:

Tax Invoice

This document becomes a tax invoice for GST upon
completion and payment. Please photocopy and maintain for
your records. A confirmation letter and receipt of payment
will be mailed to you.

Signature for
Tax Invoice purposes:

Date:




