Branch Name: Sydney Branch
Date of Meeting: 10/02/2018

Professional Counselling Association of the ACT and NSW Inc
Member and Guest Attendance Form -

PCA Tick if | Affiliation if student/ member of P:Z::: t e
No Surname Given Name Attendee Signature Member - X paid '?VI
guest another association (Online, financia
No. cash, etc.) member (5]
1 | Akik Dima %k 512
2 | Athnasious Tony ,/3/7,,')4_,\” i 507
3 | Ellsworth Tanya 7 ?{,/ 479
4 | Hamilton Tamara W 300
C\ﬁ; o7
5 | Thomas Peter . é/ 189
4
6 | Astey June ‘ 119
N7
7 | Nair Shirley ’/%\O(y 376
8 | Stuart Carol é W 193
9 | Bolton Margaret o & 186
>
10 | Sparkes Michelle @ 220
__¢—
NOTE: Please endorse receipt for on-line payments. Attendee must provide proof of on-line payment.
SUMMARY NOTES:
1. No. of attendees O[ (1) Includes ALL attendees i.e. members, guests, speakers, special guests, etc.
2. No. of guests (2) Total number of all guests
3. No. of members C{ (3) Total number of financial members of PCA (ACT/NSW)
—
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Branch Name: Sydney Branch
Date of Meeting: 10/02/2018

Professional Counselling Association of the ACT and NSW Inc
Member and Guest Attendance Form -

PCA | rickif | Affiliation if stud ber of P:yment S
0 P t -
No Surname Given Name Attendee Signature Member | O Hiation If stu ent{ member o atus paid by
guest another association (Online, financial
No. member ($)
cash, etc.)

1 | Asad Shaheen WW 511

2 | McClure JP Rod W 217

3 | Onuki Yoko T 275

4 | Kothiyal Kamal %}/ 227

5 | Starnawski Agnes /'4 %* - - | 237

¢ ‘ o

6 | Lee Matti ( \/& / ) 128

7 | Gehrmann Sachiko %W 500
. 8 | Hickson Catherine (M 385

9 | Qureshi Zainab WA / 470
10 | Gawronski Desiree ' / , 421

NOTE: Please endorse receipt for on-line paygents. Attendee must provide proof of on-line payment.
SUMMARY NOTES:
1. No. of attendees tO) (1) Includes ALL attendees i.e. members, guests, speakers, special guests, etc.
2. No. of guests (2) Total number of all guests
3. No. of members LO (3) Total number of financial members of PCA (ACT/NSW)
/
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Branch Name: Sydney Branch
Date of Meeting: 10/02/2018

Professional Counselling Association of the ACT and NSW Inc

Member and Guest Attendance Form -

PCA | rickif | Affiliation if stud berof | ovaes | e
No Surname Given Name Attendee Signature Member | <" Hliation If stu ent{ member o Status paid by
guest another association (Online, financial
No. member ($)
Y cash, etc.)
1 | Helvadjian John %__ — |223
2 | DelVillar Irene 198
e 7L
3 | Gilroy Wendy //)7 //""V 379
| a | Mitchell Amanda /| | 502
‘ L4 A"y
| 5 | Dailey Lorraine 101
6 | Behari Ashika v
7| Le Ngan /MD%/__/_ 282
8 | Kalloghlian Arsho é{/\ 400
9 | Seyedi Khiaban | Seyed _/; 506
> o
Mohammad %Z’d
10 | Sinclair Rebecca V 160
o \endid

NOTE: Please endorse receipt for on-line payments. Attendee must provide proof of on-line payment.

SUMMARY

NOTES:

1. No. of attendees

q

(1) Includes ALL attendees i.e. members, guests, speakers, special guests, etc.

2. No. of guests

(2) Total number of all guests

3. No. of members

il

(3) Total number of financial members of PCA (ACT/NSW)

—
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Professional Counselling Association of the ACT and NSW Inc
Member and Guest Attendance Form

Branch Name: Sydney Branch
Date of Meeting: 10/02/2018

NOTE: Please endorse receipt for on-line payments. Attendee must provide proof of on-line payment.

SUMMARY NOTES:
1. No. of attendees L U {1) Includes ALL attendees i.e. members, guests, speakers, special guests, etc.
2. No. of guests ! (2) Total number of all guests
3. No. of members OL (3) Total number of financial members of PCA (ACT/NSW)

Sheet __4__

PCA | Tickif | Affiliation if stud berof | st | S
No Surname Given Name Attendee Signature Member ekl Affiliation If stu ent/. m.em ero tat.us paid by
No guest another association (Online, financial
) Y cash, etc.) member ()
1 | Straman Ross 305 m
2 | Winter Veronique U o= 368 /
3 | Hoy Pamela P” 120
4 | Kabir Haque Ishita (Donna) a Not a member yet but wants to 20
ke - become one !
= — © resia
5 | Bridges Jennifer A6 426
6 §ro-s
bolle,, | MolRe 5k
7! \ .
L-—\ i\ gfxmfl N4 %—‘Z
8 o/
Hink KA © Rt 190
9
SALE | UawNNa prae—
10 . ) :
Qu U /péﬁ/ B3] 46¢)
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Professional Counselling Association of the ACT and NSW Inc
Member and Guest Attendance Form

Branch Name: Sydney Branch
Date of Meeting: 10/02/2018

PCA . filiation i ¢ Payment Surcharge
No Surname Given Name Attendee Signature Member Tickif | Affiliation if student{ nf!ember ° Stat.us paid by
guest another association (Online, financial
No. cash, etc.) | memPer !
! /BMGB Core) ACA
21 . : ;
M\A@M p\(ﬁ\ \ t/ P\/O(/l - (/(/(\JZ‘-/{AV(M// ‘20603‘4
| A
4 — . .EIA ;
>y Ao~ @\} 3 ’ L
| leim Chustire - 436 Y i
6
7
8
9
10

NOTE: Please endorse receipt for on-line payments. Attendee must provide proof of on-line payment.

SUMMARY NOTES:
1. No. of attendees ‘vf (1) Includes ALL attendees i.e. members, guests, speakers, special guests, etc.
2. No. of guests { (2) Total number of all guests
3. No. of members D (3) Total number of financial members of PCA (ACT/NSW)
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