I, the undersigned, hereby agree to participate in Australasian
Union of Jewish Students (AUJS) Winter Conference

(9th July — 13th July 2006) and agree to bound by the following
terms and conditions:

1. AUJS Ltd. Reserves the right to refuse any participant.

2. |l understand and agree that Winter Conference involves
travelling to and from the camp site on pre determined dates,
unless alternative travel arrangements have been made with
AUJS Ltd. In writing.

3. AUJS Ltd. have the right to send any participant home, at
the participant’s have the right to send any participant home, at
the participant’s own expense, on any ground, including the
usage or involvement in any way with weapons, drugs,
narcotics, or excessive use of alcohol.

4. In the event that any participant is sent home from the
campsite, whether pursuant to clause 4 or otherwise, no
monies all ready paid will be refunded.

COMEDIANS
POLHICAL SE MINQR
GUEST SPEAKERSE

5. No alcohol may be brought to Winter Conference. AUJS
Ltd. Reserves the right to confiscate any unauthorised alcohol
brought to the site. Special arrangements will be made by
AUJS Ltd. To arrange times and places where alcohol may be
obtained and consumed.

IVCLUDE.S:

= Transport to and from the venve

. N — 6. AUJS Ltd. will accept no responsibility or liability in respect
\ Accomoaqt’on v of either persons or property for any loss, damage, injury,

illness, accident, delay, irregularity however occasioned, during

Winter Conference or whilst in transit to or from the camp site.

7. AUJS Ltd. reserves the right to establish further rules gov-
erning all aspects of conduct during Winter Conference
including whilst in transit to and from the site.

3 | have read and understood the above terms and conditions.
| further understand that by applying for the participation of
Winter Conference, agree to be bound by these terms |

h-r 1-0 Blalwc;: declare that all information that | have supplied is true and
MOHEH fnr Pﬂr‘tﬂ drr‘nk& correct to the best of my knowledge.

/ - Your 7Q’s gear
LASER T}*G - Di&ca anc.‘ng 3ﬁae$ Name: I

BOOK YOUR FLIGHTS NOW! Signature: [N D I

PARTICIPANTS MUST MAKE THEIR OWN WAY TO SYDNEY Date of Birth: | NN

DRUM EAFE



STATE: N v'covr: [N

cavrus:
evar:
prone: (I

mvosiLE: GG

EMERGENCY CONTACT:

rronE:

MEDICARE NO.

PRIVATE HEALTH FUND:

KOSHER CATERING IS PROVIDED -
PLEASE SPECIFY ANY OTHER
DIETARY REQUIREMENTS:

DO YOU SUFFER FROM ANY MEDICAL CON-
DITION THAT SHOULD BE BROUGHT TO
OUR ATTENTION?

FOR MORE INFORMATION:

ALL REGIONS
Winterconf®av jS-com.au

SYDNEY 0433 352 529
MELROURINVE 0400 379 375

PERTH 0433 561 406

Cost:
Iysw,/

For‘ms receNec‘ qf\ter ]9”'1 Sune
w.LL C\ttract a $3® the f‘ee

Please make cheque payable to AUJS Ltd.
For financial sibsidies please call 9425 868 312

Please send form and payment

by 19th June to:

Shalom Cou.ege
UNSW
Kensington NSW 2052
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9-13th July 2006

WWW. ;mjs.m m.au



