
YOUR NAME......................................................................  YOUR AGE (on 13 April 2016)..............................

ADDRESS...............................................................................TOWN/CITY................................................... 

STATE.......................................POSTCODE................................. COUNTRY...............................................

TEL. (h).................................... TEL. (mob)................................... EMAIL..................................................... 

ADDITIONAL PARTICIPANTS (Please add a page if you need more room):

2. NAME......................................  AGE (on 3 July 2017)...............  Relationship to you...................................

3. NAME......................................  AGE (on 3 July 2017)...............  Relationship to you...................................

4. NAME......................................  AGE (on 3 July 2017)...............  Relationship to you...................................

5. NAME......................................  AGE (on 3 July 2017)...............  Relationship to you...................................
Do any of you have special dietary requirements? ..................................................................................
Any medical condition/s? ...........................................................................................................................
Skills or interests relevant to the Dig Adventure? ....................................................................................
.......................................................................................................................................................................

SIGNATURE....................................................................... DATE..............................................

THE AUSTRALIAN OPAL CENTRE

LIGHTNING RIDGE FAMILY DIG ADVENTURE
3 - 5 July 2017

FOSSILS • OPALS • SCIENCE • NATURE • HERITAGE • FUN • DISCOVERY

Registration Form
Use this form to register to participate in the 2017 Lightning Ridge Family Dig Adventure. Please complete a single form for 

each family. Each registration must include at least one adult. Please send your form and payment to: 
Australian Opal Centre, PO Box 229, Lightning Ridge, NSW 2834 or dig@australianopalcentre.com

A non-refundable deposit of $500 is required to secure your place. Full payment is due by 9 June 2017. If for any 
reason you need to cancel, you may apply your deposit towards another Australian Opal Centre event in the next 
two years. If you cancel less than 30 days before the event, and the organisers cannot fill your place, funds paid in 
excess of your deposit will be forfeited.

PAYMENT AMOUNT:

PAYMENT METHOD:
	 Cash	 Cheque	 Visa	 Mastercard	 Direct deposit

Card No.  .... .... .... ....   .... .... .... ....   .... .... .... ....   .... .... .... ....    Expiry Date:  .... .... / .... ....

Name on card:  ...........................................................	 Signature: ............................................

For direct deposit: Account - LROFC Inc Events   BSB - 032561  Acc no - 202311 
Please put your name in the Description for your direct deposit transaction 

	 	

	 No.  	AMOUNT
Adult  	 $900	 ..................
Child (16 or under)  	 $600	 ..................
Family (Up to 4 people incl. max. of 2 adults)	 $2,500	 ..................

Additional adult	 $800	 ..................
Additional child	 $500	 .................. 	
	 TOTAL DUE	 ..................
	 PAYMENT AMOUNT*	 ..................

What happens next? 
On receiving your deposit we’ll send confirmation, an invoice, and options for the balance of your 
payment (if not paid in full). By 31 May 2017 we’ll send you information about accommodation, 
travel, what to bring and what to expect. Meanwhile, if you have questions, please get in touch! 
Contact Justine on 0439 398 680 or dig@australianopalcentre.com

Cost includes all activities, materials 
and entry fees, lunches, morning 
and afternoon teas and a year’s 
membership of the Australian Opal 
Centre; it does not include travel or 
accommodation.
All money raised is used to support 
research and education programs of 
the Australian Opal Centre.
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ABN 20 377 425 512

www.australianopalcentre.com
www.donateaoc.com

contact@australianopalcentre.com
PO Box 229, Lightning Ridge, 

NSW 2834, Australia

* To secure your place you may 
either pay the total amount due, or 
a deposit of at least $500.


