
 
 

NSW TEACHERS FEDERATION 
BEGINNING TEACHERS CONFERENCE 

SATURDAY 6 & SUNDAY 7 SEPTEMBER 2008 
NYMBOIDA 

 
NAME:……………………………………………..CONFERENCE DATE:……………………………. 
 
EMPLOYEE NUMBER:……………………………FEDERATION NUMBER…………………. 
 
DATE COMMENCED FULL TIME TEACHING:………………………………………………… 
 
SCHOOL  …………………………………………………………………………………………… 
 
HOME ADDRESS:…………………………………………………………………………………. 
 
WORKPLACE PHONE NUMBER:………………………….. FAX:…………………………… 
 
HOME PHONE:……………………………        MOBILE:……………………….. 
 
E-MAIL ADDRESS:………………………………………………………………………………… 
 
Statistical information only.  I identify as: 
  
Aboriginal �  Torres Strait Islander �  NESB �  Disabled �  
 

ACCOMMODATION: 
 
Accommodation will be provided on the Saturday night for all participants.  An additional night 
accommodation on the Friday night may be provided to the participants travelling over 3 hours 
from their home address. 
 
ARRIVAL DATE:…………………………  DEPARTURE DATE:………………………………. 
 
Accommodation will be based on twin-share rooms.  Please indicate below if you wish to share 
with a particular participant:  
 
I wish to share with: ………………………………………………… 
 
Do you have any dietary requirements……………………………………………………………….. 
 
Confirmation of acceptance to the course will be sent to your school.    
 
PLEASE FAX APPLICATION TO MARGARET HORNE, TUT COORDINATOR, ON 9217-2484 


