
 
 

 
Celebrating the 2010 Year of Women in Local Government 

 
Date: Tuesday 15th June time: 7-15 am concluding 8-30 am 

Venue: Fitzroy Room, National Convention Centre, 
27-31 Constitution Avenue, Canberra 

 
ALGA Delegates, members and friends are invited to join the ALGWA National 

Executive for a Networking Breakfast with 

Special Guest 
Parliamentary Secretary the Hon Maxine McKew MP 

 
Maxine McKew is the Member for Bennelong and 
Parliamentary Secretary for Infrastructure, Transport, 
Regional Development and Local Government.  

       She previously held the portfolio of Parliamentary 
Secretary for Early Childhood Education and Childcare. 

 Before making the switch to politics, Maxine spent thirty 
years as a broadcaster and print journalist. 
She is a Walkley and Logie award winner and through coverage 
of national and international events, earned a reputation as one 
of the country’s most authoritative interviewers. 

 
  Cost per person $ 50-00 (Inc GST) a cooked breakfast will be served 
_______________________________________________________________________________ 
Registration Form- Please note bookings only accepted with payment. 
Please forward booking request to ALGWA Treasurer Cr Cheryl Fuller 2 Games Place, Penguin 7316 or email to 
 adfuller@bigpond.com  by Thursday 27th May.  
 
Please reserve ______place(s) for the ALGWA National Breakfast on Tuesday 15th June 2010 
 
Name/s_________________________________      ____________________________________ 
 
_______________________________________      ____________________________________ 
 
Contact Number ________________________   Email___________________________________ 
 
Organisation_____________________________Address__________________________________  
Cheques: To be made payable to ALGWA National                $_____________ 
Payment made by EFT to: ALGWA                                                             Amount paid $_____________ 
Commonwealth Bank   BSB -062 180   Account No: 10073504 Descriptions: National Breakfast & Name 
Please debit my:        VISA         MasterCard                                              Amount paid $_____________ 

Card No.___________________________________ Cardholders name______________________________ 

Expiry date_______________________Signature________________________________________________ 

INVOICE This document becomes a Tax Invoice when full payment is made.  Inc A0020253H   ABN 588 538 56904                              
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