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Chronic Disease Self Management Workshop
Registration Form

Name:__________________________________________________________________
Organisation:_____________________________________________________________
Position:________________________________________________________________
Postal Address:___________________________________________________________
_______________________________________________________________________
Phone:__________________________________
Fax:_________________________
Email:__________________________________________________________________


Location of Workshop that you are registering for: ____________________________
3 things you would like to learn in this workshop:_________________________________
________________________________________________________________________
________________________________________________________________________

Registrations close: 29th January 2010
Please return this form to:

LifeTec Qld
PO Box 3241

Newmarket, QLD, 4051

Fax: 07 3552 9088

Email: mail@lifetec.org.au 

   N.b.  LifeTec will reply via email to confirm your registration.  Numbers for workshops are


              limited and registrations will be accepted in the order that they are received.
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LOCATION POSTAL ADDRESS CONTACT
Level One, Reading Newmarket PO Box 3241 Phone: 07 3552 9000 or 1300 885 886
Cnr Newmarket & Enoggera Roads Newmarket Facsimile: 07 3552 9088
Newmarket, Queensland 405 | Queensland 405 | Email: mail@lifetec.org.au

Independent Living Centre Association of Queensland Incorporated trading as LifeTec Queensland

INFORMATION CHOICES SOLUTIONS






[image: image1.jpg][image: image2.jpg]