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QSLA Brisbane Subcommittee: ABN 70 510 525 319       


Title of PD: Marketing your Library : Create the WOW factor 


Location: The Lilley Centre, Brisbane Grammar School, Gregory Terrace, BRISBANE.  QLD  4000 


Date/Time:   Saturday, 28 May 2016  -  9.00 am to 12.00 midday 


Registration Form 


Registration closes Wednesday 25 May, 3pm.   


1. Name/s of Participants: 


………………………………………………………………………………………………………………………………………………………………………………………… 


………………………………………………………………………………………………………………………………………………………………………………………… 


2. School/Organisation:……………………………………………………………………………………………… 3. Phone:…………………………………… 


4. Email Addresses of Participants: 


………………………………………………………………………………………………………………………………………………………………………………………… 


………………………………………………………………………………………………………………………………………………………………………………………… 


5. Special Dietary Requirements:………………………………………………………………………………………………………………………………… 


Tax Invoice/ Receipt / Payment Details      QSLA Brisbane Subcommittee ABN 70 510 525 319 


Title of PD: Marketing your Library : Create the WOW factor   Location: Brisbane Grammar School  Date: 28/05/2016 


*If paying by direct deposit: BSB 064-000 Account 00901317 Name QSLA- Brisbane Subcommittee Ref: School Name 


*If paying by cheque, please make the cheque out to- QSLA- Brisbane Subcommittee. 


*If paying by credit card, please print, complete the form below, sign, then scan and email to-  


Treasurer, Antonietta Neighbour   aneighbour@vnc.qld.edu.au   -or Post to- Treasurer- Antonietta Neighbour, C/- 


Villanova College, 24 Sixth Avenue, Coorparoo QLD 4151 


Credit Card Payment 


1. (Please circle which card you have)          *Visa      or    *MasterCard        only 


2. (Please circle your answer)     This is a-    * Personal Card                       *School Card 


3. (Please circle or highlight)        I am/ We are a    * QSLA Member- $25.00/ person (inclusive of GST)      


   * Non-Member- $30.00/ person (inclusive of GST)      


4. This card is paying for- Names of Participants  (Write “as above” if the same)………………………………………………………………. 


………………………………………………………………………………………………………………………………………………………………………………………….. 


5. School Name………………………………………………………………………………………………………………………………………………………............. 


6. Name on Card (-please print in CAPITALS)……………………………………………………………………………………………………………………… 


7. Card Number-………………………………………………………………………………………………………………………………………………………………… 


8. Expiry Date…………/……………  9. Signature of Cardholder……………………………………………………………………………… Thank-you. 






