
 
 
 
 

DATE CLAIMER 
 

 
 
 
 
DATE: Wednesday 2nd to Friday 4th June 2010 
  
 
VENUE: Gold Coast Convention and Exhibition 
  Centre, Gold Coast  
 
  

EXPRESSION OF INTEREST 
 

If you are interested in receiving further information for the ACSA 
National Community Care Conference 2010 please complete the form 
and fax to 07 3715 8166.  

 
Name: …………………………………………………………….………………… 

Organisation: ……………………………………………………………………… 

Postal Address: …………………………………………………………………... 

Suburb: ……………………………………………..P/Code………….………… 

Email: ……………………………………………………………………..………… 

 
 I am interested in receiving information as an 

exhibitor/sponsor 
 

 I am interested in receiving information as a delegate 
 

Mark these dates in your diary for 2010 
www.acqi.org.au/acsa2010/index.html 


	Organisation: ………………………………………………………………………

