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By staying on campus while you participate in the VCE Summer School, you will have the opportunity 

to experience what it is like to live on-campus while at University.  We will have current student 
residents who will be running activities at night, to give you the residential experience. 

 
Included in the cost of your stay will be accommodation at Menzies College, breakfast and dinner 

each day and a night activity.  You will need to bring money for your lunch during the day.  It is 
expected that participants will be fully occuppied by the summer school during the day and will only 

be back at the accommodation at the end of the day, where the student leaders will meet you. 
 

What to bring with you: 
 

·  Toiletaries 
·  PJ’s 
·  Clothes, sports shoes 
·  Swim wear and Beach Towel 
·  Money for lunch 

 
What is provided by us: 

 
·  Bed linen and bath towel 
·  Breakfast 
·  Dinner 
·  Night activity 
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Dinner, Bed, Continental Breakfast and Night Activi ty $90/night  

 (Single student room with shared bathroom –linen and towel provided) 

 

 

*Last Name:       *First Name:      

*Address:            

            

          

*Email:           

*Mobile Phone:       *D.O.B.      

 

 

Dates for which the accommodation is required (TICK REQUIRED NIGHTS) 

Sunday January 17, 2010  �             Monday January 18, 2010    �  

Tuesday January 19, 2010  �   Wednesday January 20, 2010   �  

Thursday January 21, 2010     �  

Check-in is between 3pm and 5pm and check-out is by 10am. 

If you wish to arrive outside these times, please indicate your arrival time…………….. 

Food Allergies/Dietary Requirements:…………………………………………………….. 

 

 

NO booking will be confirmed until payment is received. Preferred payment is by either Visa or 

MasterCard. 

Card Holder Name:         

Card Holders Signature:         

Credit Card Number:   

Expiry Date (Month/Year):    

 

Chq: Made payable to – La Trobe University  

Post to: Attn: Cate Macnamara, Residential Services, La Trob e University, Bundoora, Vic 3086 . 

(Please send a copy of this form with the chq.) 

 

 

 

LA TROBE UNIVERSITY – DIVISION of RESIDENTIAL SERVICES AND ACCESS EDU CATION 

CONFERENCE ACCOMMODATION FORM 
Fax back to 9479 3690 

Conference contact: Cate Macnamara  
email: c.macnamara@latrobe.edu.au  ph: 9479 5103   

STUDENT INFORMATION       * compulsory fields 

ACCOMMODATION REQUIREMENT 

PAYMENT DETAILS 



 
STUDENT/ PARENT ACCEPTANCE FORM -MEDICAL AUTHORITY& RELEASE 
(This form must be sent back with the accommodation booking form, no booking will be confirmed until received.) 

 
 

Name of Student:………………………………………………..……………………… ("the Student") 
 
Date of Birth: …………………..      Medicare Card No:………….................. 
 
Address:………………………………….......................................................................................... 
 
...............................................................................................................Postcode……………….... 
 
Known Allergies:………………………………………………………………………………………….. 
 
I/We the parent(s)/ guardian(s) of the above Student: 
 

1. In the event of an accident or illness, I authorise the University and its employees and agents to obtain 
medical assistance for the Student and agree to pay the expenses. 

 
2.  Confirm that the Student is in good health and agree to advise the University immediately if the Student has 
any disease, illness or injury which is likely to be detrimental to the health or wellbeing of other members of the 
group. 
 

Date: ......................... 
 

 
Father (Print name)……………………………………….Signature……………………………….. 

or 

Mother (Print name)……………………………………….Signature……………………………….. 

or 

Legal Guardian 

(Print name) ………….………………………….Signature……………………………….. 
 
 
Contact Numbers: Phone: ……………………………… 
 

Mobile: ……………………………… 
 
STUDENT ACCEPTANCE OF RESPONSIBILITY * 
 
I………………………………………………………………… the Student, agree to: 
 

·  abide by all the rules of the Program; 
·  take responsibility for my own behaviour, which includes abiding by State and Federal laws, and not 

consuming any drugs or alcohol;  
·  respect other peoples property and that of the University  
·  understand that I must look after my own personal property because the University will not be 

responsible if it is damaged or lost; 
·  co-operate with the University's students who will be in attendance through out the Program; 
·  act as a buddy and leader. 

 
Signed by the Student 
 
Signature:…………………………………………Date:.... ………………….. 
* Any student not abiding by the above agreement will be sent home at any time. 


