Registration Form

Personal Details:

Note: It is essential that we have a way to contact you quickly if there are late changes to the program. Please print clearly. Names will appear on tags and certificates.

First Name: 

Last Name:  

Occupation: 

Organisation: 

Mailing Address:
Postcode: 
Ph (wk):   




Fax: 

Mob: .





Email: 

Are you or your service a member of MDAA? (Please circle) Yes 

No

Please detail any participation needs we need to take into account (eg: wheelchair access, access to a hearing loop, dietary requirements, information in large print):

Course Details:
I will be attending (please tick box)
	(
	Making Your Services Accessible 

On:  Thursday 29 July 2010 

	
	

	(
	Cultural Competence in Service Delivery

On:  Thursday 16 September 2010


Signature: …...............................................................................................................

Post to: MDAA, PO Box 9381, Harris Park NSW 2150 or fax: (02) 9635 5355 or

e-mail to: mdaa@mdaa.org.au[image: image1.png]
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