
Integrity in Assessment 

 Workshop Registration Form 

in · teg ´ ri · ty 

COMPLETE PARTICIPANT DETAILS 1.1.  
Add the workshop date 

you wish to attend 

(Wednesday 29 February  OR  Thursday 8 March) 

ORGANISATION:  

NAME:  

EMAIL:  

TELEPHONE:  

2.2.  COMPLETE PAYMENT  DETAILS 

Payment of $180 per participant or $120 for ITAB members can be 

made by: 

1. Cheque payable to NSW Community Services and Health ITAB  OR 

2. Electronic transfer to BSB 062-033Account #10025780  NOTE:  

please reference your organisation on the bank transfer and supply 

reference details and date of your transaction here:  

………………………………………….. 

SUBMIT DETAILS AND PAYMENT 3.3.  
Send the completed registration form with payment or payment details to: 

Email: itab@csh-itab.com.au  Fax: 02 9816 5641 or Post: PO Box 562 Gladesville, 

NSW 1675 

You will be sent a receipt upon confirmation of registrationȢ 


