
 

 

 

ADRA FAMILY DISPUTE RESOLUTION CONFERENCE 2009 
 

REGISTRATION 
 

Family Dispute Resolution Practitioners, lawyers, counsellors, mediators 
and others involved in Family Dispute Resolution 

 

PURPOSE This essential conference will provide vital information to ensure family 

law professionals are aware of relevant changes in legislation and 

implications for their practice. 

 
WHERE  The Grace Hotel, 77 York Street Sydney  

 
WHEN  Saturday 2nd May 2009, 8.30am registration, 9.00am start, 4.30pm close. 

 
COST  Early Bird Discount: (register and pay before 18th April 2009)  

$120 per person  
3+ delegates from one Organisation $105 per person 
ADRA Member $90 per person 
 

Register and pay after 19th April 2009 

$130 per person  
3+ delegates from one Organisation $115 per person  

ADRA Members $100 per person 
 

POINTS  6 CPD, CLE and FDRP Points Available 

 
 

 

Topic Speaker 

De Facto Property, Changes in Legislation: 
Implications For Practitioners 

Federal MagistrateJudith Walker 

Same Sex Reforms: Recent Changes in 
Legislation – Implications for Couples 

Paul Boers 

Section 60I Certificates Professor Hilary Astor 

Family Violence and  
Apprehended Violence Orders 

Alexandra Wearne and  

Jody Doualetas 

Assessment of Suitability for  
Family Dispute Resolution 

Margaret Condonis 

Practice Issues Paul Lewis 

 



 

SEMINAR REGISTRATION / TAX INVOICE 

 

FAABN 75 535 099 840                                 ADRA is not registered for GST 
ADRADISPUTE RESOLUTION CONFERENCE 2009MILY DISPUTE R 

FAMILY DISPUTE RESOLUTION CONFERENCE 2009 
E 

Your Organisation:  

Postal Address:  

 

ATTENDEES: 

Name:  ADRA Member:  Y / N           

Phone:  Cost: 

Email:   

Name:  ADRA Member: Y / N 

Phone:  Cost: 

Email:  

Name:  ADRA Member: Y / N 

Phone:                                           Cost: 

Email:  

Please advise any special dietary or access needs 

Please send this page with your payment by cheque payable to ADRA  

By post to: ADRA PO Box A2468, Sydney South, NSW 1235, or fax to 02 92673125 

 

Total amount: $____________                                Receipt Required? please tick □ 
 

CREDIT CARD AUTHORITY 
 

        Type of card: VISA / MASTERCARD 
 

Name on card: _______________________________________ 

 

Card number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ Expiration date: _ _ / _ _ 

 
CVC code:  _ _ _   (the last 3 digits of the inkjet printed code on reverse side of card) 

 

Card Holder signature: __________________________________ 
 

Credit card billing address: ________________________________________________ 

 

Today’s Date: _ _ / _ _ /_ _ 

 

Credit card payments will be processed by Australian Commercial Dispute Centre 

Phone 0418 965 875, Email contact@adra.net.au, Website www.adra.net.au 


