Registration

Tax Invoice
ABN 45 000 062 288

Personal Details

FIrStNAME: ... SUM@IME: ...
OrganiSation: ... POSIION: ..t
AArESS 10 SENA FECRIPE ... vttt ettt bbb s bbb bbb s s s s s bbb bbb b s bbbt s s bbbt b
MODIIE: ..
Email @ddress: ...ooveeerirrcescere s

Course Details

INBIME OF COUMSE. ...ttt s s 128 sh28 2828812882828 s b8 R e
DALE/S: ..o VBNUE: ..o
Special dietary requIrements, if @PPIICADIE: ..........c. et

Costincluding GST: $ ...

Payment Details

Method: D Credit Card D Cheque (Made out to The Spastic Centre)

Credit card type: D MasterCard DVisa DAmerican Express

Creditcardnumber:DDDD DDDD DDDD DDDD Expiry date:........... [

Please note this form becomes a tax invoice upon payment. Please keep a copy for your records.

All course costs include GST.

Please complete and send to:
Admin Assistant - action PACT Learning, PO Box 184, Brookvale, NSW 2100

OR
fax to 02 9479 7291




