PLEASE FAX: 02 9906 7529

National Association for Loss & Grief (NSW) Inc in partnership with Northern Sydney Central Coast Health Promotion
presents

From Surviving to Thriving:  Ado lescents & Adversity

Acknowledging Loss, Promoting Resilience
1 Day Seminar
Wednesday 27th August 2008
Isabel Menton Theatre i Mary MacKillop Place, 7 Mount St, North Sydney

Yes, please registe r me for 1 Day S eminar From Surviving to Thriv ing: Adolescents & Aadversity

Registration Form - Closes Friday 22 " August 2008

Attendee Details (Please write in capital letters only)

Title : Family Name : First Name :
Str eet address:
Suburb : Post Code: P.O. Box:
Occupation : Organ isation :

. Home Phone: Mobile Phone :
Work Phone : (optional)* (optional)*
Email Address:
NALAG Member |:|Yes |:|No (Please tick)

Tax Invoice NALAG (NSW)In ¢
ABN 15910650287

Seminar f ee - pleaset ick box
[J Non - NALAG Member ($ 120 inc GST) L] NALAG Member ($ 100 inc GST)
[] Group Concession available  ($100 inc GST) (4 or more)

Method of Payment

|:| Money Order |:| Cheque made payable to: NALAG (NSW) Inc . |:| Credit Card

Credit Card Details

Cardholder Name:

Card Type : D VISA D MASTERCARD

Card Number:

Card Expiry Date: Amount: $

Cardholder Signature: Date:

Please return completed Registration Form with payment either by . .

fax or mail to: Office Use On ly:
MAIL : EAX: Registration Received : | /[
Ami Thakker Attention Ami Thakker Payment : $

Health Promotion LNS 02 9906 7529 Cheque No C

Level 3, Building 36 For further information: Money Order C

Royal North Shore Hospital E: athakker@nsccahs.health.nsw.gov.au Credit Card C

St Leonards NSW 2065 Web: www.nalag.org.au Cash C

Ph: 02 9926 7354 Receipt No:

REFUND POLICY & Receipt: Refund before 22nd August 2008 (less a processing fee of $20.00). NO REFUND AFTER 22nd August 2008.
Confirmation letter of your place at the workshop will be mailed or emailed to you direct.
Receipts will be mailed to person or organisation making payment.




