
 

 

 
 

 
 

Please Register Before 30/9/2018 
First Convention? 

(Please mark box) 
Title 
(PDG / 
Pres etc)

First name Surname Club 

Lion     Yes 

Lioness  Yes 

Leo   Yes 

Partner   Yes 

Address / Street: City/Town: 

State/Territory: Postcode: 

Mobile: Home Phone: 

Email Address: 

Convention 
Hospitality 

Do you intend attending 
catered Convention functions? Yes If Yes, please complete 

page 2 

Partner’s Tour Does your partner/guest wish 
to attend the Partner’s Tour? 

If Yes, please complete 
page 2 

  Chairperson:   Secretary:   Treasurer: 
Lion Jeff Thomas 

  0417 772 262 
  Lion Marie-Anne Watson 

  0412 401 917 
Lion Joan Thomas 

  0408 260 004 

All Correspondence to: Lions District 201N2 2018 Convention Secretary, 
PO Box 151, Huskisson, NSW, 2540 

Convention Email: marie-anne.watson@bigpond.com 

Committee Use Only: 
Date Received:    

Venue: Bomaderry Bowling Club, 154 Meroo Rd, Bomaderry, NSW 
Friday 19th to Sunday 21st October 2018 

Host Club: The Lions Club of Jervis Bay Inc. 

District 201N2 
61st Convention 

District Governor 
Peter Scifleet 

 

Yes 

mailto:marie-anne.watson@bigpond.com


HOSPITALITY FORM 
Full Name: 

Date Function Cost Person 1 Person 2 Total 

Friday 19th Reception, Flag & 
Remembrance Ceremony 

(Supper - Hot Buffet) * 
$20.00 

Saturday 20th Lunch (Cold Buffet) * $25.00 
Partner’s Tour 

            Whale Watching Cruise 
$45.00 

5 Piece Swing Band
CELEBRATION DINNER   

 “Swinging Forties”
 with Three Course Dinner * 

$60.00 

Sunday 21st Lunch (at own expense) 

Total payment: 

* Special Dietary Requirements
Please indicate any special dietary requirements or food allergies 

Transport Requirements 
Please list any special requirements e.g. Wheel Chair Access, Hearing or Visual Needs 

ALL CHEQUES & MONEY ORDERS TO BE MADE PAYABLE TO: 
Lions Club of Jervis Bay, Lions District 201N2 Convention 2018, OR 

DIRECT DEPOSIT TO:  BENDIGO BANK 
Account: Lions Club of Jervis Bay, Lions District 201N2 Convention 2018 

BSB: 633 108   Account No.: 160294336 
Reference: Please use your Full Name and Club 

Committee Use Only: 
Registration No:            Date Payment Received:                 Receipt No: ……………………  

Date Receipt Posted/Emailed:  Date Direct Debit Received:        

Comments: ……………………………………………………………………………….  

District 201N2 Annual Convention 
Friday 19th to Sunday 21st October 2018 

$

Fund raiser for  
Childhood Cancer

Research
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