
AT A GLANCE 
  
DATE:    
Friday, 2 March 2012 
  
TIME:     
6.30pm for 7.00pm 
  
LOCATION:    

Trinity Grammar School, 
Dining Hall, 119 Prospect 
Road Summer Hill. 

 
COST (inc GST):  
ACE Fellows / Partners and 
Guests: $70.00pp 
Includes two course dinner 
and table wine. Additional 
drinks available at bar 
price 
 

REGISTRATION:  
Please complete this form  
along with payment and 
send back to 
e: ace@austcolled.com.au 
f: 03 8344 8612 
p: PO BOX 73 
Carlton, VIC 3053 
 

R.S.V.P by: 
5.00pm,  Friday, 17 Febru-
ary 2012 
  
ENQUIRIES:  
ACE National Office 
ace@austcolled.com.au  
1800 208 586  

2012 Fellows Dinner 
You are invited to join the New South Wales branch of the Australian 

College of Educators for  
2012 Fellows Dinner on Friday, 2 March 2012. 

 

The Fellows Dinner is a wonderful opportunity to socialise with  
College Fellows and their partners and guests,  

and to also hear from our special guest speaker, 
Dr John DeCourcy FACE, past NSW National President of the College. 

 

Dr DeCourcy will deliver a keynote presentation entitled  
"Building the Profession" There will be time following the presentation 
for discussion with Dr DeCourcy and also the opportunity to ask ques-

tions or offer up comment. 
 

We hope to welcome you on Friday, 2 March 2012. 

Event Registration and Tax Invoice* 

Payment Options (Full payment is required before the event ) 

Cheque  I enclose a cheque made payable to ACE for $________________  

Credit card         MasterCard  Visa  Amex (please circle) 

Amount $_____________ Card number __________________________________________ 

Exp date _________ Security Code _________ Name ______________________________ 

 
ACE ABN 96 562 879 327 
*A separate tax invoice will be issued within a week of NO receiving your payment.  

 

Cancellation policy  

 Cancellations received by 5.00pm, Friday, 17 February will be refunded in full. 

 Full payment is required for any cancellation received after this date or for non-attendance 

at the dinner. 

 Substitutions may be made at any time. 

Fellow      

Prefix __________ First Name _________________ Last Name _____________________ 

Phone ___________________Email___________________________________________ 

Dietary Requirements _______________________________________________________ 

Guest / Partner (if applicable)   

Prefix __________ First Name _________________ Last Name _____________________ 

Dietary Requirements _______________________________________________________ 

Each booking must provide an email address. Confirmation of attendance will be sent via email 2 weeks prior to the 

event. 


