Eastern Registration Form
	Attendee’s full name:
	


	Organisation:

	
	Region:
	

	Position:
	


	Address: 
	




	Contact: 
	

	Mobile: 
	

	Email: 
	



	Dates of ASD Awareness Training :
	


	
Level of knowledge in ASD?             Beginning      Intermediate       Advanced         Expert  


	
What do you want to get out of the training? (50 words or less)

	






	Attendee sign: 
	


	Manager sign: 
	
	Phone number:

	



	Access Requirements: 
	


	Dietary requirements:
	





	Office Only:

	

Position confirmed     Manager approval     Copy sent to Co-ordinator  




Email:  registration@autismvictoria.org.au or Ph:  9657 1601 or Fax: 9639 4955
