
First Name:

Title: (Mr/Mrs/Ms/Miss/Rev/Dr

REGISTRATION FORM
Thank you for your interest in the 5 day School.  Please complete all relevant sections of this form 
and return to Ellel Ministries Victoria with a recent photograph of yourself.  Please print clearly. If you 
are planning to attend as a married couple, please complete a separate form for each of you. 

 Preferred Name:

 Last  Name:

Address:

Post Code:State:

Email Address:

PERSONAL INFORMATION

Home Phone : Mobile Phone:

Date of Birth (dd/mm/year): Gender:    Male     Female

1

Marital Status:    Single     Married

PAYMENT DETAILS

Card No:  _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _         Expiry Date: _ _   /   _ _
For those completing the form electronically 

please just type your name.

I enclose my payment of $ ________ which is -
A deposit for the school  
Full amount (see over page for prices)
(These amounts will be refunded in the event you are not accepted onto the school.)

Ellel Ministries Victoria - 5 Day School Registration Form 2019

1

2

PAYMENT METHOD3
Credit Card Cash Cheque (Cheques to be made out to Ellel Ministries Victoria) 

Name on Card _________________________________ Signature_______________________

Direct Bank Deposit (Please identify with 5DS and your surname.) 
Account:  Ellel Ministries Aust Ltd 
Bank:    ANZ Rosebud   

BSB No: 013 775      
       Account Number: 1935 85702 

2nd - 6th September 2019



5 CHRISTIAN TESTIMONY

�  2

4 ACCOMMODATION PREFERENCES & PRICES

Please indicate your preferred accommodation choice: 
(Prices include accommodation, meals, refreshments and teaching notes.) 
Note:  We no longer offer married accommodation. 

              We provide separate male and female accommodation.
Early Bird - (full payment before 2nd August 2019)  -  $650 per person ($1260 per couple)

Standard  -  $700 per person ($1350 per couple)  

REGISTRATION FORM

How long have you been a Christian? _______________________________________________

Please summarise below your Christian testimony, including your conversion to Christ, your 
Christian walk, and also your relationship with God since your conversion.



Please list any Ellel Ministries events you have attended.  Please also list any other training 
you have received, secular or Christian which is of relevance to the 5 Day School.

Please share below your hopes and expectations of your time on the 5 Day School.

REGISTRATION FORM

6 COURSES ATTENDED

7 EXPECTATIONS

� 3



9 YOUR PERSONAL HEALTH

Please give details of any physical disability you have or any special needs connected with it (e.g. 
wheelchair, etc.)

Do you have any psychiatric / psychological / emotional problems?

If  ‘yes’ please give brief details, including ongoing medical treatment or periods of hospitalisation.

8 CHURCH INFORMATION

We would like to contact your church pastor/leader to let them know something about Ellel Ministries 
and the 5 Day School.  Our heart is to support local churches and church leaders and we believe it will be 
helpful for them to be aware of what you are embarking on.  If you are happy for us to contact your 
pastor/leader, please indicate below:-

Are you happy for us to contact your pastor/leader?

Name and Address of Church Attended:

Yes

Yes No

No

Yes No

Church Phone: Name of Pastor/Leader:

Church Email Address:

How long have you attended this church:

If you are accepted on the school would you have your Pastor’s support and blessing?

If no, please give reasons below:-

� 4

REGISTRATION FORM



� 5

PLEASE SEND  
COMPLETED FORM TO:

10 OTHER INFORMATION

Please add here any further information about yourself that you feel would be helpful for us to know:  

REGISTRATION FORM

Signature: _______________________________________ Date (dd/mm/year):_________________
For those completing the form electronically please just type your name.

11 SIGNATURE

Please sign this completed form and return to Ellel Ministries Victoria. 
For Terms and Conditions please see the next page.

MAIL:   5 Day School, Ellel Ministries Victoria, 16 Fairway Crescent, McCrae VIC 3938 or 
EMAIL: office.victoria@ellel.org.au



5 DAY SCHOOL
T E R M S  &  C O N D I T I O N S

Booking Information: 
Registration starts at 4.45pm on Monday, 2nd September 2019. The school will finish at approx. 4pm 
on Friday 6th September 2019.

Please note that bed linen and towels are provided, but please ensure you bring your own toiletries.

Please note that by signing up for the 5 Day School you acknowledge that Ellel Ministries is an 
organisation with the primary purpose of teaching the principles and practice of traditional 
biblical Christianity.

Deposit Refund Policy: 
If your registration is successful, you will be notified in writing.  In the event that your registration is 
not successful, you will be notified in writing and you will be refunded the amount you have paid in 
full. If you are accepted on the 5 Day School, but decide to withdraw your registration after being 
accepted, then the deposit of $100 will NOT be refunded.

Accommodation: 
We cannot guarantee that you will be assigned the accommodation that you have requested. If the 
accommodation you have requested is not available for any particular reason, we will contact you to 
discuss other options. 

Use of Electronic Equipment:
Please note that guests using any of their own portable electronic devices, including items such as lap 
top computers, chargers and hair dryers, do so entirely at their own risk. Ellel Ministries will not in any 
way be held responsible for any loss of, or damage to, or injury or damage resulting from, the use of 
such items. We regret that Internet access cannot be provided.

Advertising:
Occasionally during the school photos may be taken and used for advertising purposes. If you have an 
objection to this, please let the front office staff know at the start of the school.

�
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