
One form per caravan/motorhome to be completed and emailed to plfoulds@outlook.com 
If you require assistance completing the registration, please call Pam Foulds on 0416 121 756 

Name Member 1: ______________________________________   Member 2: ______________________________ 

Club: __________________________________________________________________________________________ 

Email address: __________________________________________________________________________________ 

Phone number(s): 1: ___________________________________  2: _______________________________________ 

Are you attending the Delegates meeting on Thursday?    Yes        No  Number of attendees:

 Pets are allowed on the oval, please indicate if you are bringing a pet to the rally:    Yes No  

Please advise if you have mobility/medical issues requiring special consideration for location. Please 
provide details of your specific requirements.

_____________________________________________________________________________________________ 

Generators may be used for charging caravan batteries, their use is restricted to the hours between 10am and 3pm. 

RALLY FEES = site costs, entertainment, spot prizes, top up water, portable toilets, marquee hire. 

  TOTAL SITE FEES (For Whole Rally) Per Person $40 $ ______________ 

  SATURDAY NIGHT BUFFET DINNER Per Person $40 $ ______________ 

TOTAL AMOUNT DUE: $ ______________ 

PAYMENT OPTIONS

Electronic Funds Transfer: Cheque: 
Account Name: ACCWA State Rally  Payable to:  ACCWA State Rally 
BSB:  066 507  Post to: C/- Graeme Foulds 
Account #: 11055758  39 Banksia Road 
Reference: Surname, Initial & Club (eg Smith, J. SWGetaway) GELORUP WA  6230 

Registration will be confirmed by email once both this registration form & payment has been received & processed. 

FRIDAY NIGHT – HAPPY HOUR FINGER FOOD (INCLUDED IN SITE FEES) 

DINNER SATURDAY / QUIZ NIGHT – You will be given a meal token upon arrival.

Please advise of any food allergies and/ or dietary requirements. This will be forwarded to the caterer and 
every effort will be made to accommodate it. 

__________________________________________________________________________________________ 
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