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SOUTH AUSTRALIA





ABN 53 784 654 861

     SELF MANAGEMENT LEADERS TRAINING WORKSHOP 

REGISTRATION FORM October 2011
I wish to register for the Training Workshop to become a “Moving Towards Wellness” Self  Management Course Leader.  The four day training will be conducted on: 
Tuesday 4th  ,Wednesday 5th, Thursday 6th  & Friday 8th Oct 2011. 
9.00am until 4.00pm each day.
PLEASE CHECK IF YOUR ORGANISATION HAS A LICENSE TO RUN THE STANFORD CCSM OR RING JENNY BENNETT ON 84230909 TO DISCUSS 
Please phone Jenny on  08 84230909 or 
fax 08 8379 5707 to confirm and then complete and return this form to the Arthritis Foundation, 118 Richmond Road Marleston, SA 5033 as soon as possible.
THIS DOCUMENT WILL BE A TAX INVOICE FOR GST WHEN YOU MAKE A PAYMENT.  ABN 53 784 654 861

NAME: (Mr/Mrs/Miss/Ms): …………………………………………………………

ADDRESS: ……………………………….………………………………………….

…………………………………………Post Code: …………….. Age: ……………

TELEPHONE: (Bus) ………………. (Home) ………………. (Fax) ……………….

EMAIL……………………………………………………………………………………

Do you have a Chronic Condition?   Yes……..  No………    Type…………………. …………………………….

Are you, or have you been a Health Professional ? ………………….………………………………..

Where are you based ? ………………………………………………………………

Contact person for your organisation ……………………………………….
The Registration fee is $605.00 ($550.00 plus $55.00 GST)

Included in this cost is a course manual, textbook, lunch and refreshments.

. ____________________________________________________________________

My Cheque for $………… is enclosed ( please make it payable to the Arthritis Foundation of  South Australia, 118 Richmond Road, Marleston SA 5033 
Or charge Credit Card No: 



 



 



 




Mastercard/Visa: Expiry Date: ………………… Amount: ……………..

Signature: ………………………………………………

My employer will forward the fee at a later date:  Yes ……..  No ………
FOR OFFICE USE ONLY (Campaign Code CD2) 

