australian centre

REGISTRATION FORM Shroavement

PLEASE PRINT CLEARLY Complete a separate form for each person

Details

Last name First name

Organisation

Occupation/position

Postal address [ JWork [ ]Home

Suburb State Postcode

Work Ph () Home Ph( ) Mobile

Fax( ) Email

ACGB membership number (Quote your ACGB membership number to receive the discounted member rate)

Please detail any special dietary requirements or disability support required

Registration (Seminar/Workshop/Short Course)

I wish to enrol for the following

Seminar/Workshop/Short Course Title Location Date Cost
Implementing bereavement support standards No cost

Total $

Post registration form I

Australian Centre for Grief and Bereavement 253 Wellington Road, Mulgrave VIC 3170 OR fax to (03) 9265 2150
Telephone (03) 9265 2100 Freecall 1800 642 066 Fax (03) 9265 2150 Email education@grief.org.au Website www.grief.org.au
ABN 22 038 903 478 ACN 159 297 444




