
 
 

 

REGISTRATION FORM
 

NAME 
 

 

PHONE 
 

 EMAIL  

SUBURB  STATE 
 

 POST 
CODE 

 

AGE 
 

 GENDER  STUDENT ID 
(If  applicable) 

 

 

● Are you registering as:      Individual ☐       Family ☐  
*If you would like to bring a friend to a Welcome Dinner, they will need to complete this form themselves.  

 
● Do you consider yourself :       

  

☐ Newly Arrived to Australia *Newly arrived means you have been living in Australia for less than 10 years.       

☐ Established Australian *Established means you have been living in Australia for more than 10 years. 

 
● Dietary requirements, if  any: __________________________________________________________ 

 
● Accessibility requirements, if  any: ______________________________________________________  

  

● Are you interested in hosting a Welcome Dinner/Lunch in your home?    ☐ Yes  ☐ No  ☐ Maybe 
 
● How many f riends/family members do you want to bring to the dinner?  

 Please list their names and whether they are over 18 or under 18.  

 
 
 
 
 

 
Terms and Conditions 
1) I understand that my personal details are subject to the the Welcome Dinner Project Terms of Use  
2) I am aware that the Welcome Dinner Project is a not-for-profit voluntary activity for the purpose of creating a culture of "welcome" in Australia  
3) I am aware that members of the Welcome Dinner Project organising team will contact me in the coming weeks to further discu ss my 
participation in a Welcome Dinner  
4) I agree that my participation in a Welcome Dinner will be at my own risk and no responsibility for any loss or misfortune will be taken by the 
Welcome Dinner Project nor any of our supporters or affiliates. Please note that the Welcome Dinner Project has a Risk Management plan in 
place to prioritise the safety and wellbeing of everyone involved in this initiative. 

 

☐  I agree to the Terms and Conditions of The Welcome Dinner Project (WDP).  

 
Signature: _________________________________   Date: _____________________ 
 
 
 
*Please return this completed form to the WDP volunteer in charge.  
 
Name of  volunteer in charge: ______________________ 
* 
NOTE FOR VOLUNTEER: Please use back page for other notes and comments.  


