
HEIA(WA)  PROFESSIONAL DEVELOPMENT 2011
REGISTRATION FORM

TAX INVOICE
ABN 39 106 324 493

Photocopy or download from our website and complete the form below and post, fax or email to:

	 Post:     HEIA (WA)
		  PO Box 196,Subiaco 6904
	 Fax:      Att: Jenny McGillivray
		  Methodist Ladies College
		  93851509
	 Email to: jmcgillivray@mlc.wa.edu.au 
	 Phone: 93830242

By the closing date for the first session you wish to attend.

	 Name: _____________________________________________________________

	 Contact Address: _____________________________________________________

	 ___________________________________________________________________

	 Telephone: (W) _________________  (H) ________________  Fax: _______________

	 Email: (required for confirmation of booking)

	 ____________________________________________________________________	

	 School / Workplace: ____________________________________________________

Membership Category (Please Tick)

  ___ Member	 ___ Non Member	   ___ Student Member 	 ___  Student Non Member

Workshop Title Participant Name Date Cost

Please tick payment method:

	 __  I enclose a cheque made out to HEIA WA for  $  __________________

	 __  Please debit my credit card account by  $  _______________________

Card Type:   _____ Mastercard			  ____ Visa

Credit Cart Number:  __  __  __  __  -  __  __  __  __ -  __  __  __  __ -  __  __  __  __

	 Name on card:  __________________________________  Expiry Date:  _________

	 Card Holder's Signature: ___________________________  Date: ____/ _____/_____

22 	 Westward Home


