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Autism Spectrum Disorder Awareness Training   

How to Register: Complete the registration form including your preferred dates for the training and send:
1 copy to Caetlyn Twentyman via   
Email:  registration@autismvictoria.org.au , or fax:  9639 4955 who will note your expression of interest;  
1 copy to your manager
A completed registration form will only serve as an expression of interest until your position in the training has been confirmed and your manager has approved your registration form.   
Your expression of interest will be confirmed by Caetlyn via email or phone no less than 5 working days prior to the training day. 
Note: Places for each training event are limited, please book early to avoid disappointment.
The registration form can then be used as your confirmation letter.
Registrations close:  5 full working days before the advertised training 

Cancellation Policy:  5 working days notice is requested for all cancellations
For all enquires please contact Caetlyn Twentyman,  
Email: registration@autismvictoria.org.au or Ph:  9657 1601 or Fax: 9639 4955
Registration Form


	Region
	Date
	Time
	Location
	Tick preferred Session 

	Barwon/South Western

	3rd & 4th May
	9.00 – 4.30pm
9.15- 12.30pm
	Colac
	

	Gippsland


	17th & 18th May
	9.00 – 4.30pm
9.15- 12.30pm
	Traralgon
	

	Eastern Metro


	21st & 22nd June
	9.00 – 4.30pm
9.15- 12.30pm
	Box Hill
	

	Loddon-Mallee

	2nd & 3rd August
	9.00 – 4.30pm
9.15- 12.30pm
	Bendigo
	

	North West Metro

	13th & 14th September
	9.00 – 4.30pm
9.15- 12.30pm
	Sunbury
	

	Southern Metro

	18th & 19th October
	9.00 – 4.30pm
9.15- 12.30pm
	Frankston
	





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



image3.png




image4.wmf
 


oleObject1.bin
[image: image1.png]






image5.jpeg
LEARNING & DEVELOPMENT
AUTISM VICTORIA





image2.jpeg

