
 

ABN:  65 768 804 095 

Unit 11, 6 Vanessa Boulevard 
Springwood   QLD  4127 
PO Box 137 
Springwood  QLD  4127 
Tel :               (07) 3808 2366 
Fax:                (07) 3808 2466 
Freecall:         1300 365 325 
                       (country & rural) 
Email:   info@childcarequeensland.com.au  
Web:     www.childcareqld.org.au  

Member’s Meeting Notice 
 

Agenda:    Information and discussion on National Regulations 
Plus Workplace Health and Safety regulations – all to commence 

1/1/2012 plus other updates 
 

Brisbane Evening Meeting 
Monday 21 November 2011 

 
Venue:  Springwood Tower 
 Apartment Hotel 
 9 Murrajong Road 
 Springwood 
 
Time:     6:45pm for a 
 7.00pm start 
 
Cost:    No Charge 
  

 
Includes Light Refreshments 
RSVP: 15 November 2011 

Gold Coast Breakfast  
Tuesday 22 November 2011 

 
Venue:   Oval View Room 
 Southport Sharks 
 Musgrave & Olsen 
 Ave, Southport   
 
Time:     7:00am for a 
 7:15am start 
 
Cost:      $23.00*/member 
                

 
*Includes Breakfast 

RSVP: 15 November 2011 

Sunshine Coast Breakfast  
Monday 28 November 2011 

 
Venue:  Pacific Paradise 
 Bowls Club 
 13 Menzies Drive 
 Pacific Paradise 
  
Time:     7:00am for a 
 7:15am start 
 
Cost:      $20.00*/member 
                

 
*Includes Breakfast 

RSVP: 22 November 2011 
 

To register, please complete your details and fax to (07) 3808 2466 
Mail cheques to: PO Box 137, Springwood  Qld  4127 
 Please Tick    Brisbane     Gold Coast    Sunshine Coast    

Name/s: ________________________________________________________________________ 
 ________________________________________________________________________ 
Centre/Company: ________________________________________________________________________ 
Address: ________________________________________________________________________ 

Phone: ___________________________ Email:   _____________________________________ 

Method of Payment (Gold & Sunshine Coast Meetings) 

   Cheque payable to 
  Childcare Qld enclosed    Please charge my  

  credit card 
Total Amount $ ____________ 
(*includes GST) 

 
 Mastercard  Visa Card No. _______________________________ Expiry 

Date ____/____ 

Name on Card _______________________________________ Signature _________________________ 
This document will be a TAX INVOICE/RECEIPT for GST purposes when payment is made.  Please retain a 

copy for your records. 
Privacy Statement – Collection Notice 

The purpose of collecting this information is to process your registration.   
These details will not be made available to any third party. 
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