
Leafmore Winter Garden School 
11–12 June 2025 

Highfields Cultural Centre, O’Brien Rd, Highfields, Qld 4350 
 

REGISTRATION FORM 
Closing Date: Wednesday 21 May 2025 

 
NAME 
First name    ...............................................................................        Surname    .................................................................................................................................  

Preferred name for badge    .......................................................................................................................................................................................................................  
 
POSTAL ADDRESS 
Address    .......................................................................................................................................................................................................................................................................................  

City    .......................................................................................................  State    ..........................................  Postcode    .............................................................  

 
CONTACT DETAILS 
Phone      ..........................................................................................        Mobile    ............................................................................................................  

Email    ................................................................................................................................................................................................................................................................................................    

 
SPECIAL REQUIREMENTS 
 .........................................................................................................................................................................................................................................................................................................................   

 .........................................................................................................................................................................................................................................................................................................................    
 
REGISTRATION FEE  
Registration includes morning tea, lunch, presenters notes and attendance at the Winter Garden School. 

� 2 Days $205 

� 1 Day   $105    Wednesday    Thursday 

� I will attend the dinner at the Highfields Tavern at my own cost. 

PAYMENT DETAILS 

� Direct Deposit   
 Acc Name:  Leafmore Garden Society Inc S1 
 BSB:   638-010 
 Account Number: 6220533 
 Use your Surname as reference Date paid     

� Enclosed is my cheque payable to Leafmore Garden Society Inc 
 

Post or email registration form  
Post to 
Leafmore Garden Society 
P.O. Box 2344  
Toowoomba Qld 4350 
 
Email to: 
leafmore4350@gmail.com 

 
 
Registration will be confirmed  
by email or phone. 
Your receipt will be issued  
on the day. 

 
Enquiries:  
Email leafmore4350@gmail.com  
Phone Ed    07 4632 5499 
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