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  F C A V 
Foster Care Association of Victoria 
 

27th & 28th October 2010
Venue: The Treacy Centre,  
126 The Avenue, Parkville
Melbourne, Victoria, Australia
Melway Ref: 29 F 12

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:
Name 
(Please provide participants email below)

FCAV 
Member 

(Y/N)

1 or 2 
Days

Contact 
Number

Carer or 
Professional Email Address

Attending Conference 
Cocktails on 27th 

October (Y/N)

Please advise of any 
dietary requirements

Agency   ___________________________________________________

Program   ___________________________________________________

Contact Person   ___________________________________________________

Contact Number  ___________________________________________________

E-mail    ___________________________________________________

Mailing Address   ___________________________________________________

   ___________________________________________________

(Please provide billing contact details for invoicing if di! erent from the agency details provided above)
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     Participants will receive a letter of con" rmation via  email upon receipt of payment.        
     Receipts can be provided upon request.

Registrations to: Prime Focus Consulting 
conferenceregistration@primefocusconsulting.com.au  
p: +61  9415 6066  f: +61 9415 6085  m: +61 419 853 888
P.O Box 236, Fitzroy, Victoria 3065, Australia


