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Integrity in Assessment

Workshop Registration Form

‘. COMPLETE PARTICIPANT DETAILS

Add the workshop date (Wednesday 29 February OR Thursday 8 March)

you wish to attend

ORGANISATION:

NAME:

EMAIL:

TELEPHONE:

: I COMPLETE PAYMENT DETAILS

Payment of $180 per partcipant or $120 for
made by:

1Cheque payable to NSW Community Ser vi
2El ectroni c t r0Oa8B3msAfcecro utna BtSIB) 06627 8 0
pl ease reference your organisaton
reference details and date of 'you

3. SUBMIT DETAILS AND PAYMENT

Send the completed registraton form wi me nt
Emai |l : -[itab.@@asem. au Fax: 02 9816 5641 P (
NSW 1675

You wi ||l be sent a recei Pt upon confrm re




