
  

NSW Teachers Federation 
Women’s Conference 

Saturday 1  August 2026 
 

Registration Form 
 

 
 

 

 
Approval & Delegate Status 

All Funded delegates must be endorsed by their Association President/Secretary, unless stated otherwise. 

 Federation Funded 
(ONE member 
nominated by their 
Association)  
Date: ____________ 

Your Association President or Secretary must endorse your registration.  

Name: __________________________  Signature: _______________________ 

Association Position: _____________________________________________________ 

 *Association funded 

(Your Association will 
cover costs for any 
Travel and/or 
Accommodation in 
order for you to 
attend) 

________________________ TA has carried a decision to cover the costs of 
travel/accommodation (as booked by NSWTF). 
 
Name: ________________________   Signature: ________________________    
 
Organiser: _____________________   Signature: ________________________    
 
*Association Secretary to send copy of motion to womenscoordinator@nswtf.org.au 
to confirm registration.  

 Aboriginal delegate Must be endorsed by NSWTF Aboriginal Education Officer, Russell Honnery 
Name: Russell Honnery                                 Signature: ________________________ 

 TAFE funded delegate Must be endorsed by TAFE TA Secretary, Ben Parsons. 
Name: Ben Parsons                                          Signature: ________________________ 

 Self-Funded Delegate (No endorsement required as I am covering my own travel/accommodation costs) 
 

Childcare Information 
 

Childcare for children up to the age of 14 can be arranged at Federation House in a creche setting.  
Please email childcare@nswtf.org.au for an enrolment form. 

  
   

Closing Date for Registrations: Country Delegates Friday 3 July & City Delegates Monday 20 July 2026 
 

Please email your completed registration to womenscoordinator@nswtf.org.au. 
Receipt of your registration form will be sent to the email address you have nominated. 

Contact Information 

 Forename:  Surname: 

 Member No: NESA No: DoE Employee No: 

 Mobile No: 

 Workplace:   Association: 

 Home Address:  Postcode: 

 What is your current teaching employment status? 
  Full time         Permanent part time          Temporary           Temporary part time           Casual 

  I identify as         Aboriginal         Torres Strait Islander          LBOTE       Person with a disability 

 Preferred Email Address: 

 Dietary, accessibility or other requirements (please specify): 

 Emergency Contact Name & Number: 
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