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Fax to ABW on: 02 9630 3919 or email: abw@abw.org.au

	Program 1 
Manufacturing Simulation

Simulation Dates: 8th May – 8th June 2018                        No of Teams: ________

	Program 2 

Hospitality Simulation

Simulation Dates: 7th August – 7th September 2018         No of Teams: ________


	· You may wish to challenge other local schools and run your own Inter-School at a more suitable time and choose any Simulation. 
      Simulation:    (  Café 
  (  Hospitality        (  IT         (  Manufacturing   
     (  Retail

      Dates:  ____________________________

	 Teachers Programs
The teachers program runs for 4 quarters designed to help teachers understand how each simulation works.  Teachers’ organising a school program may choose any Simulation and play at a time that suits them.  There is no cost for the teachers program. Please contact us to make a booking.





	10% discount

If registering prior to

31st December 2017
	If registering from

1st January 2018

	$600 $540 per team for teams 1-10
	$600 per team for teams 1-10

	$500 $450 for each additional team
	$500 for each additional team

	Teachers Programs – Free for Teachers


Note: All ABW Programs are GST Exempt
The team fee should be forwarded with this completed registration form and made payable to: 

Australian Business Week, PO Box 2335, North Parramatta NSW 1750 or by electronic transfer to the Commonwealth Bank Parramatta BSB 062-223 Account 2801 0548 with confirming fax to ABW at (02) 9630 3919 or email to abw@abw.org.au 
For more information on ABW Programs please visit http://www.abw.org.au. 

Upon receipt of your Team Fee you will receive a Resource Kit which is designed to enable delivery of your ABW Inter-School Program. 

The Resource Kit consists of: 

· Participant manual

· Mentor manual

· Coordinator Information Guide
Participants receive a Participant Manual and ABW Certificate of Participation. Winning Teams will also receive a certificate recognising their achievement. 

2018 Inter-School Program


Registration Form


ABN 17 078 582 019








We wish to register to run an ABW Inter-School Program





School: _____________________________________________________________________


Address:												             Suburb:						 State:			 Postcode:_________


Contact Person:					 Position:____________________________


Phone:					______	 Fax:_______________________________


Email:					                         Website:___________________________


Mobile:						             Home Phone:			___________


Email to be used during the program: _______________________________________________














To ensure fair play between teams and schools, the ABW coordinator certifies below that each student team comprises a maximum of ten students and that the decisions are the students’ work alone. 





I agree to the conditions outlined above and the terms of payment overleaf.





Name of Principal: ________________________________________		





Signed: _____________________________	Date: _____________ 





Charges and Payment Terms





Resource Kit





The ABW Materials are Copyright.


The school warrants by completing this agreement that all ABW materials are copyright and will not be copied or used for any purpose including education, apart from the operation of a licensed ABW program.
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