
Alice Springs Reunion Questionnaire 

Please Return this to the Secretary at the address on the reverse side ASAP 

 
I WILL be attending the Alice Springs reunion and my details are as follows: 
 
NAME:__________________________________________________ 
 
ADDRESS:_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 
STATE:_________________ POST CODE:___________ 
 
PHONE:________________ (Home) __________________(Mobile) 
 
EMAIL ADDRESS:___________________________________ 
 
I will be attending Alone/With Partner. (Cross out one) 
 
The name of my partner is:____________________________________ 
 
I will be travelling by: Road   
    

 Road with Caravan   
    

 Air   
    

 Other:____________________________   
 
My accommodation preference is: 
 

Motel   
   

Caravan Park Powered Site   
   

Caravan Park Cabin   
   

Other:__________________________________   
 
I would like to share accommodation with:___________________________ 
 

      ____________________________ 
 

      ____________________________ 
 
I would like my accommodation from _________________  to_________________ 
        (Show Dates) 
 
I have SPECIAL NEEDS _______________________________________ 
 

    _______________________________________ 
 

    _______________________________________ 
 
 
Signed:___________________________   Date:_____________________ 


