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AUSLAN ONLY GETAWAY 

Experience total immersion into AUSLAN  
There will be  

Language Activities 
Visual communication games 

Voice Club Sessions 
Social night (skits and games) 

Question time with an interpreter 
Your ideas for games and activities 

 
Who:    Students of Auslan (Beginners to Advanced) 
When:    5th – 7th November 2010 

Where:   Nunyara Conference Centre 
    5 Burnell Drive, Belair   SA 
Closing Date:   Friday, 8th October 2010 
 
Cost (incl. GST):  $225.00 plus $5 for 20 years Celebration Friday only  
   
Concession $215.00 (proof of concession required) plus $5 for 20 years 

Celebration Friday only 

Late Fee:   $50.00 
Payment: to Deaf Society  
 (Instalments can be arranged but must be completed by the 

closing date) 
 
Refund Policy:   Withdrawal 6 weeks prior to camp – 70% refunded 
    Withdrawal 3 week prior to camp  - 50% refunded 
    Withdrawal less than 2 week        - No refund 

 
Cost includes meals, accommodation and workshops.  This is a unique opportunity to use Auslan in 
context.  Challenge yourself, turn off your voice for 48 hours and use the rhythm of Auslan to 
communicate. You will share your time with fellow students and Deaf adults improving your cross 
cultural communication skills. 
 

Groups will be arranged according to the level of sign language skills. 
 

Attached with this information is a registration form for you to complete.  Please return this 
form together with your payment. 
 

Places are limited so please register early!!!!!!! 
 
 

AUSLAN ONLY WEEKEND REGISTRATION FORM 
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Please print clearly 
 
Name.............................................................................................................................................................. 
 

 
Surname....................................................................................................................................................... 
 

 
ADDRESS:.................................................................................................................................................... 

 
................................................................................................................P/C:................................................. 

 
PHONE: (H)..................................(WK).......................................(MOBILE)............................................. 

 

PLEASE TICK THE APPROPRIATE BOXES BELOW: 
 

(   ) Completed Talking Hands course at Deaf Society (Talking Hands 1,  2,  3,  4,  5 Please circle) 
 

(   ) Continued studying AUSLAN course at Adelaide TAFE 
 
(   )  Other. Please specify……………………………………………………………………… 
  

         How long have you used Auslan   ............................................................. 
 

Please tell us what specific skills in AUSLAN you hope to improve: 
 

.............................................................................................................................................................................  
  

.............................................................................................................................................................................  
 

Please tick Are You: 
 

� Teacher      � Caregiver � Community Worker 
� Other 

 
 Please State ____________________________ 

 

 
If you have special dietary needs please specify:   

 
__________________________________________________ 
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CAMP FEES (incl. GST):    The total cost of the camp                                                          
$225.00 

          $215.00 Concession (proof required) 
           $50.00 Late Fee (after 2 October) 

 
A deposit of $50.00 is required at time of registration, the balance is due by  

30th August 2010. 
Payments may be made to Deaf Society during office hours 

  
Or 

 
If you have any problem with payment please see me and we can work out a 

payment plan. 
 

Posted to Royal SA Deaf Society, 262 South Terrace, Adelaide. 
 
 

 I have enclosed $................   �  full fee,  

         � as deposit and agree to pay the balance before the due                               
 date. 

 
    � Cheque    � Money Order    � Cash   or     � MasterCard     �Visa     � Bankcard 
 
Card Number______/_______/_______/________/     Expiry Date____/____ 
 
Card Holders Name _____________________________________ 
 
Signature_____________________________________________ 
  
 I, the undersigned, lodge this registration and agree that the ROYAL SOUTH AUSTRALIAN 
DEAF SOCIETY (Deaf Cando), officers and volunteers are to be free and clear of all 
responsibility whatsoever for any accident of loss of property during my participation in this 
activity. I authorise you, in the event of any such accident, to obtain all necessary medical 

assistance for which I agree to meet any expenses incurred. 
 
 

SIGNED: ..................................................................................................................DATE: ...../......./....... 
 

 
 
 

OFFICE USE ONLY 

 
RECEIPT NUMBER: ___________________        

 
   AMOUNT PAID: ___________________          ID NUMBER: _______________ _ 


