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*This is aregistration form for Workshops only.
For conference registration, please download alternative form*

A. Personal Details

Title First Name Surname

Position

Organisation

Business Address

Suburb State Postcode
Tel Mobile
Email*

*Your confirmation and a copy of your tax invoice will be sent to the email address you nominate

B. Select your workshop
Please select ONE workshop. Numbers are limited and you will be unable to swap once capacity has been reached.

Monday 16 April 2012
Organisational Leadership
Systems Thinking

Managing Psychosocial
Hazards

Hygiene Update
Ergonomics & Human Factors

00 00O

C. Select your rate
Select your Workshop Registration rate. Prices include GST. Note: Attendance is not guaranteed until payment is received.

SIA Mem Non Mem
Workshop O $300 O $500

Please specify if you have special dietary requirements

$
Grand Total 0
F. Paym ent information pPayment by EFT accepted — bank details sent after registration received
Cards Accepted: Mastercard/Visa only
Credit Card Number [T T [ J [ [ [ [ [ [ [ 1]  ExiyDate [ ]/[]]
Cardholder name Cardholder signature
Or | enclose payment of $ (Cheques made payable to Safety Institute of Australia)

H. Return your registration to: Safety in Action Conference c/- Australian Exhibitions & Conferences

PO Box 82 Flinders Lane Melbourne VIC 8009 Email safetyconference@aec.net.au

By completing this form you acknowledge you have read the Cancellation policy contained in the Conference Program
Any questions visit safetyinaction.net.au or call +613 8672 1200



www.safetyinaction.net.au
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