
 

 Autism Spectrum Disorder Awareness 

Training for Teachers and Educational 

Support Staff (ESS’s) 

Registration Form 

                                                                     

Training for Teachers and Educational Support Staff (ESS) 

 
Cost: $110.00 (fully catered) 

 
Where: Rydges Bell City Hotel Preston 

Dates: Wednesday 24th March, 2010 
Or 

Thursday 25th March, 2010 

 
Time: 9am registration for a 9.15am start 

Concluding at 5pm 
 

How to Register: Complete the registration form and send a copy to Cathy Wyett, Information Officer, 

 via Email: info@autismvictoria.org.au  or fax 9639 4955 . Please note this will be your expression of interest in 

participating in the training.  

A completed registration form will only serve as an expression of interest until your position in the training has 

been confirmed when your payment has been confirmed and approved by Autism Victoria’s finance staff.  The 

registration form can then be used as your receipt. 

Registrations close:  5 full working days before the advertised training  
 
Cancellation Policy:  5 working days notice is requested for all cancellations. If you fail to provide notice of 
cancellation the full fee will be charged.    
 

For all enquires please contact:  Cathy Wyett, Information Officer  

96571605 or info@autismvictoria.org.au  

mailto:info@autismvictoria.org.au
mailto:info@autismvictoria.org.au


 

Registration Form 

Attendee’s full name:  
 

Organisation: 
 

 

Position:  
 

Address:   
 
 
 

Contact:   
 

Mobile:   

Email:   
 
 

Dates of ASD 
Awareness Training : 

 
 

 
Level of knowledge in ASD?             Beginning      Intermediate       Advanced         Expert   
 

Attendee sign:   
 

Access Requirements:   
 

Dietary requirements:  
 
 

 

Payment 
 

Autism Victoria                                                                                       
PO Box 374                                                                                      
Carlton South vic, 3053 
 
Payment Method:  Cheque,   Money Order,   visa,     MasterCard,                       Amount: __________ 
 
Card Number:_______/________/________/_______        Expiry Date: ________/_________ 
 
Name on the card:  ___________________________________________________ 
 

 

Office use Only: 

 
 

Position confirmed     Payment approved     copy sent to co-ordinators  
 
 

 

Send to:  Cathy Wyett, Information Officer, via Email: info@autismvictoria.org.au or Fax 9639 4955 

              Please tick if you require 

an invoice  
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