
  

 

 

Please complete the registration form and send it with your payment to Perth Zoo. You will then be sent a letter of confirmation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2012 Teacher Professional Learning Registration Form/Tax Invoice 

Participant’s name: _________________________________________________ 

School: __________________________________________________________ 

School address: ___________________________________________________ 
Suburb: ________________________________ Post ode: _________________ 

School phone no: __________________________________________________ 

Participant’s email address: __________________________________________ 

Participant’s phone no: _____________________________________________ 
 

Emergency Contact 
Name: ___________________________________________________________ 
Phone no: ________________________________________________________ 
 

Do you suffer from any medical condition which Perth Zoo needs to be aware of? 

� No � Yes (If ‘Yes’ please give details below) 
______________________________________________________________________ 
 

Do have any special dietary requirements? 

� No � Yes (If ‘Yes’ please give details below) 
______________________________________________________________________ 

Payment Details 
Type of Payment (please tick) 

� Cheque  � Mastercard   � VISA  � AMEX  � DINERS 
 

Total amount payable*: _______  
($45 per participant GST inclusive or $90 per participant GST inclusive dependant 
on program selected) 
 

Please make cheques payable to Perth Zoo. 
 

Credit card details 
Cardholder’s name: _____________________________________________ 

Card number: 

� � � �  � � � �  � � � �  � � � �   
Expiry Date: � � / � � 
Cardholder’s signature: __________________________________________ 
 

TAX INVOICE: 
This document becomes a tax invoice for GST upon completion and 

payment. Please photocopy and maintain for your records. 
Note: Individual forms must be completed for each attendee. 
Please sign and date below. 
Signature for Tax Invoice purposes __________________ Date __________ 

 
Please forward your completed registration form and payment to: 

Teacher Professional Learning - Perth Zoo Discovery and Learning 

Perth Zoo 
PO Box 489 
SOUTH PERTH WA 6951  

FAX: (08) 9474 4113  
EMAIL: discoveryandlearning@perthzoo.wa.gov.au 
 

ABN: 12 249 686 526 
*Refund Policy: Refunds are only available if we receive notification of cancellation at least 
seven working days before the event. We are unable to offer refunds for non-attendance. 
 

For more information please visit the Perth Zoo website: perthzoo.com or alternatively call Perth Zoo Discovery and Learning on (08) 9474 0365 

 

Tick the program for which you wish to register 
 

� Psychology - Monkey See, Monkey Do - $45 (GST inclusive) 

� Perth Zoo - Living Links to the Australian Curriculum - $45 (GST inclusive) 

� Sustainability Action - $45 (GST inclusive) 

� Conservation Biology - $45 (GST inclusive) 

� Tiwest Night Stalk Briefing – Free of charge 

� Custom-made Professional Learning Half Day - $45 (GST inclusive) 

� Custom-made Professional Learning Full Day - $90 (GST inclusive) 
 

Office Use Only: 

Locator Number: _____________________________ 


