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Tax Invoice/Registration Form
Presenting with Confidence Workshop
11 September 2009

Name: 

Organisation:  
Address: 

Phone Number: 




Email:

Names of person attending      _________________________________________________________________
Cost per person :

· Full Fee: $300 (incl GST)

Total Due_______________________

Special Dietary Requirements _____________________________________________________
Payment Method:  Visa ( Mastercard ( Cheque* (

Credit Card no.  _  _  _ _  /  _  _  _  _  /  _ _  _  _  /  _  _  _  _ 
Expiry Date:  _  _  / _ _ 
Name on Card: _________________________________Signature: _____________________________
A cheque for $ __________  is enclosed. 
*If paying by cheque, please make payable to: 
Early Childhood Intervention Association (Vic Chapter), 

Postal address:
 c/- Cathy Archer

Centre for Community Child Health 
The Royal Children's Hospital, 
Flemington Road, 
PARKVILLE VIC. 3052 
Fax: 03 9345 5892
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