
Institute of Faith Education 
Archdiocese of Brisbane 
ABN 25 328 758 007

FROM CONFLICT TO COMMUNION  
Educating for a Whole Church 

  
IFE  CONFERENCE 

9 October 2017 
  

REGISTRATION FORM / TAX INVOICE  
"This document is a TAX INVOICE upon completion of this form and when payment is made"

For ONLINE registration, please go to https://www.trybooking.com/QTJQ 

PERSONAL DETAILS

FIRST NAME LAST NAME

EMAIL TITLE

ADDRESS

SUBURB POSTCODE

ORGANISATION

POSITION

DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS?

WORKSHOPS

CHOOSE YOUR WORKSHOP 1 OPTION

Round tabling: experiencing community and wholeness
Leadership formation
Enabling effective religious education

CHOOSE YOUR WORKSHOP 2 OPTION

Engaging Islam
What makes us Catholic/Lutheran
Innovative education
Marketing and enrolment in context

  
I CONSENT TO MY DETAILS BEING SHARED WITH OTHER CONFERENCE MEMBERS

Yes
No

https://www.trybooking.com/QTJQ
https://www.trybooking.com/QTJQ


REGISTRATION AND PAYMENT 
(all prices are per person and include GST)

PLEASE REGISTER ME FOR:

Conference only: $110 OR $93.50 for early bird registration before 1 September
Add drinks and canapés: $16.50

  
PAYMENT

Credit Card
Remit payment/cheque to Institute of Faith Education
Direct Deposit: BSB: 064-786, A/C No: 524080100, ADF Account: 52408 s1 
(use 2017 IFE + [your name]) as reference.

AMOUNT PAID 
 

CHEQUE NO. 

PAYMENT REF NO. 

CARD TYPE Visa
Mastercard

CARD NO. EXPIRY DATE

NAME ON CARD CSV NO.

DECLARATION AND SIGNATURE

TERMS AND CONDITIONS  
1. Refunds are available at the discretion of the Institute of Faith Education (IFE)  
2. The IFE has all rights to film, photo and video production of this event.  
3. If the event is cancelled due to unforeseen circumstances, a full refund will be issued to all patrons.  
4. Any personal data collected as part of this event will be managed strictly in accordance with Australian Privacy 
Principles. For further information see the IFE's privacy policy at www.ife.qld.edu.au.

I HAVE READ AND AGREE WITH THE TERMS AND CONDITIONS

Signed: Dated:

  
WOULD YOU LIKE TO RECEIVE NOTIFICATION OF FUTURE IFE EVENTS?

Yes
No

PLEASE FORWARD YOUR COMPLETED FORM TO 
email: ife@bne.catholic.net.au  

fax: 07 3336 9177 
post: Institute of Faith Education, GPO Box 282, Brisbane Q 4001
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