g s st coun Registration

Venipuncture Techniques

ABOUT THIS FORM If you require assistance in completing this form please phone 08 8273 7200
or email student.enquiries@ahcsa.org.au

-

RETURNING THIS FORM Email student.enquiries@ahcsa.org.au -
Fax 0882737299
Mail GPO Box 719, Adelaide SA 5001

Hand Deliver 220 Franklin Street, Adelaide SA 5000

WE WILL ONLY USE THIS INFORMATION FOR THE PURPOSE OF CONTACTING YOU ABOUT THE VENIPUNCTURE TECHNIQUES WORKSHOP

PERSONAL DETAILS

Family name Given names

What is the address of your usual

residence? Mobile or Home Phone

Work Phone

Postcode

Email

Are you of Aboriginal or Torres Strait Islander origin?

|:| No |:| Aboriginal |:| Torres Strait Islander |:| Aboriginal and Torres Strait Islander
EMPLOYMENT DETAILS

Employer Organisation / Company

What is your position title?

LOCATION OF WORKSHOP AND PAYMENT DETAILS

Please tick below which area and session time which you will be attending:

|:| Adelaide CBD 16 November 2021 Session 1 (9am — 12 noon)
D Adelaide CBD 16 November 2021 Session 2 (1pm —4pm)

$180 for non-members | $150 for AHCSA member services

Business to be invoiced:
Name Organisation

Address

Email ABN
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