Student Questionnaire

What does conservation mean to you?

Why do you care about conservation?

What can you do?

Please forward your completed registration form
Junior Wildlife Conference

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
event. We are unable to offer refunds for non-attendance.

Perth Zoo reserves the right to modify the program on the
day to work with changes to operational constraints.

ABN: 12 249 686 526

Our Purpose

To secure long term populations
of species in natural
environments while engaging
the community in global
conservation action.

Junior Wildlife
Conference

A special opportunity for
conservation-minded students in Years 4-7

(08) 9474 0365
education@perthzoo.wa.gov.au . J
www.perthzoo.wa.gov.au ' - ’

Telephone:
Email:
Website:
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Junior Wildlife Conference

Junior WIildlife Conference Registration Form/Tax Invoice

The Junior Wildlife Conference is a
celebration of wildlife and conservation
at Perth Zoo for students in Years 4-7.
Please join us for a day of special talks
and group activities to find out how
you can take action for a better future

for our environment.
Dates:  Friday 5 June 2009

or

Friday 4 September 2009

9:00am — 3:00pm.

Please arrive at least 15 minutes early for sign
in. Parents or guardians are expected

to collect their children from the Zoo’s
Education Centre at the end of the program.

$30 per student (GST inclusive)

Time:

Cost:

Venue: Education and Conference Centre, Perth Zoo
Please bring your morning tea and lunch. Consider
bringing a ‘waste-free’ lunch which uses reusable food
and drink containers. Leave the plastic bags and
packaging at home.

Please wear enclosed footwear and bring a raincoat in
the event of wet weather.

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.

Note to Teachers: Conferences are supervised by
Perth Zoo Education Officers. Please visit
www.perthzoo.wa.gov.au to view our Day Visit Excursion
Management Plan. Places are limited to a maximum of
eight participants per school and must be confirmed at
time of booking. Please inform the Zoo if you do not
intend to supervise your students at this program.

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?

No D Yes D (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?

Nol | Yesl |

Photography

Do you give permission for your child to be
photographed/filmed 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.

Nol | Yesl |

Drop-off/Collection
All students will be required to be signed in and out of this
event by an adult.

Name:

Relationship to child:

Please note: The program finishes at 3:00pm. Program
participants are able to remain at the Zoo free of charge
in the company of a ticket holding parent or guardian.
Please sign below to confirm your authority.

Name:

Signature:

Please number the seminar dates in
order of preference.
" | Friday 5 June 2009

] Friday 4 September 2009

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

Type of payment (please tick)

[ ] Cheque | |Bankcard [ | Mastercard
L JVISA [ ] AMEX | | DINERS
Total amount payable: $
Please make cheques payable to Perth Zoo.

Credit card details

Cardholder’'s name:
Card Number:

OO COHO COOH0 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:




