Registration Form
The Good, The Bad & The Ugly

Fostering the Practice of Care

Cheques/ Money Orders made payable to:
“Prime Focus Consulting”

Electronic direct deposit to:
“Prime Focus Consulting”
BSB: 083 218

Account: 519 963 647
Credit Card/ EFTPOS

RSVP: By Wednesday 13th of October 2010. Please complete registration form and return via
e-mail (preferred), fax or post.Cancellations must be received no later than 7 days before the

event or full training price will be charged.

Participant contact details:

27th & 28th October 2010

Venue: The Treacy Centre,

126 The Avenue, Parkville
Melbourne, Victoria, Australia
Melway Ref: 29 F 12

Agency

Program

Contact Person

Contact Number

E-mail

Mailing Address

(Please provide billing contact details for invoicing if different from the agency details provided above)
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