
REGISTRATION FORM 
41st Annual Speak Out Conference 

PAVING THE WAY 
11th - 12th October 2023  •  paranaple centre, 

Devonport Registration closes Tuesday 19 September

HOW TO REGISTER 

• Fill in your details in this form

• Send it back to:

Speak Out Advocacy, PO Box 3084 Burnie, 7320

• Send payment, or pay by Direct Deposit at your Bank by Tuesday 5

September

REGISTRATION FEES 

Registration fees DO include: 

• Morning and afternoon teas

• Conference Sessions and activities

• Dinner Dance**

(** NOTE: SINGLE DAY registration DOES NOT include the Dinner Dance)

Registration fees DO NOT include: 

• Breakfast/Lunch

• Drinks at the Dinner Dance (you can buy drinks at bar prices)

ACCOMMODATION: Please see flyer for some suggestions 



If you need help sharing accommodation with someone contact: 

conference@speakoutadvocacy.org  OR Burnie office: tel 6431 9333 

DELEGATE BOOKING DETAILS 

• Name:

• Mailing address:

• Postcode:

• Email address:

• Phone number:

• Mobile number:

• Do you need Speak Out to help you with medication?     □ Yes    □ No

EMERGENCY CONTACT 

(All delegates must have an emergency contact)  

• Name(s) of Emergency Contact person:

• Is this person at the Conference with you? □ Yes □ No

• Emergency phone number(s):

• At the Conference (mobile):

• After Hours (mobile):

PHOTO & DVD PERMISSION 

□ I give permission for my image to be used for promotional purposes.

□ I DO NOT give permission for my image to be used for promotional

purposes. 

mailto:conference@speakoutadvocacy.org


TICKET TYPE 

Whole Conference (includes Dinner Dance) 

□ Person with disability: $155

□ Family member: $155

□ Support/Carer/Industry: $155

Single Day (does not include Dinner Dance) □ DAY 1  □ DAY 2

□ Person with disability: $45

□ Family member: $45

□ Support/Carer/Industry: $45

Dinner Dance Only 

□ Person with disability: $75

□ Family member: $75

□ Support/Carer/Industry: $75

□ Dietary requirements/Allergies:

Tuesday Evening Welcome 

□ Person with disability: FREE

□ Support/Carer/others: $15

RETURN BUS TRIP - $45 RETURN  

(Departs Hobart; pick-up Launceston; arrives Devonport) 

Book a Seat?:    □ YES  

TOTAL AMOUNT DUE: $ ………..……....………… 



REGISTRATION PAYMENT 

PAYMENT: THERE ARE 4 WAYS YOU CAN PAY 

1. By cheque

• Please make cheques payable to:

Speak Out Association of Tas Inc

• Send your cheque and Registration Form to:

Speak Out Association of Tas Inc,

PO Box 3084 South Burnie 7320

2. By Credit Card over the phone

• Call: 0438 377 287 (Between 9am – 3pm)

3. In Person – at the Speak Out office near you:

• Level 3, 168 Collins, Hobart – 6231 2344*

• 59d Amy Road, Newstead – 6343 2022*

• 4 Columnar Court, Wilmot Street, Burnie – 6431 9333*

(*Ring the office first, to make sure someone will be there)

4. Direct payment to the Speak Out Bank Account

• Payee: Speak Out Association of Tasmania Inc

• Bank: Westpac

• BSB: 037-001   |   Account: 419136

• Reference/(name of delegate):



SPEAK OUT MUST KNOW WHO THE DIRECT PAYMENT IS FOR: 

Date of Direct Payment:     /  / 

Name of Bank: 

The Direct Payment is for: 

Name 1)     $ 

Name 2)     $ 

OVERVIEW 

REFUNDS 

FULL REFUNDS IF IN WRITING BY: Tuesday 19 September 

After this date, fees are not refundable, except in emergencies. 

Conference Sneak Peak follows .. 



CONFERENCE SNEAK PEEK 

TUESDAY 10 OCTOBER 

• Travel to Devonport 

• Welcome Event and drinks 

• Catch up with friends 
 

WEDNESDAY 11 OCTOBER 

• Opening 

• Presentations and Workshops 

• Catch up with friends 
 

THURSDAY 12 OCTOBER 

• Workshops 

• Come and Try Activities 

• Dinner Dance 
 

FRIDAY 13 OCTOBER 

• Travel home from Devonport 

 

If you need help filling out this form, please contact Speak Out: 

Hobart – 6231 2344 | Launceston – 6343 2022 | Burnie – 6431 9333 

Email: conference@speakoutadvocacy.org 
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