
REGISTRATION FORM FOR RICHARD EISENMAJER 

MONDAY 7th MARCH 2016 GRIFFITH EXIES 

Registration Options–  

FAX-Complete form and fax through to reserve your place (02)69621986 then send payment by cheque or direct   

deposit see details below. 

EMAIL– Complete form scan and email  to reserve your  place dbeltrame15@bigpond.com then send payment by 

cheque or direct deposit see details below. 

MAIL– Complete form and post with payment see details below. 

POSTAL ADDRESS– GASG PO BOX 2042 Griffith NSW 2680 

DIRECT DEPOSIT– Please call Dene on 0411718763 to obtain bank details and a reference ID. 

Upon acceptance of your registration you will receive a confirmation email, a receipt will be written and will be 

available for collection from the door on the day of the workshop along with your name tag. 

ANY CANCELLATIONS MUST BE MADE AT LEAST 72hrs PRIOR TO THE WORKSHOP BY EITHER PHONE, EMAIL OR 

FAX  AND A REFUND WILL BE ORGANISED/OR YOU CAN CHOSE TO TRANSFER YOUR REGISTRATION TO ANOTHER 

PERSON. 

  

 

 

 

 

Name (s) _________________________________________________________________________________________________________ 

    _________________________________________________________________________________________________________ 

SCHOOL/PROFESSION/ORGANISATION (IF APPLICABLE)_____________________________________________________________________ 

Phone No:__________________________________________ Fax No:___________________________________________ 

Postal Address:_______________________________________________________________________________________________________ 

Email Address:___________________________________________@___________________________________________________________ 

COST PER REGISTRATION   

Professionals and Teachers/TA’s  $60 

Parents/Carers  $50  

Please note cost includes Tea/Coffee/Snack 

Special Dietary  requirements please indicate____________________________________________________________ 

Please indicate workshop attending 9.30am____________________ 7pm_______________________ 

Number of registrations required ________________________________________________________________________ 

  

TOTAL PAYABLE BY WED 3rd MARCH_____________________________________________   

PARENTS/CARERS  

if you require  assistance with respite care, travel or workshop fees please contact   

Carers Respite Centre CRC on 1800 052 222    

 THIS WORKSHOP WOULD NOT BE POSSIBLE  

WITHOUT THE SUPPORT                                                                

OF THE GRIFFITH COMMUNITY AND       

GASG PH ONE 0411718763 

ABN 75153540301 


