
WORKSHOP REGISTRATION FORM 

Name/s:Name/s:_________________________________________________________ 

Organisation:____________________________________________________ 

Address:________________________________________________________ 

Phone:Phone:__________________________________________________________ 

Email:___________________________________________________________ 

Name & Date of Workshop:_________________________________________ 

Cost (incl GST) 
$180.00 (full)    $_______
$150.00 (secca member)    $_______ 
$50.00 (HCC holder)    $_______ 
$30.00 (student/unwaged)    $_______ 

TOTAL $_______

Pl t thi f ith tPlease return this form with payment. 
Attach cheque or money order and send to address details above. 

Electronic Payment:  secca, Bank West – West Perth, BSB:  306-044, Account No:  418-6226

Cancellation Policy: 
id lit t i i t l t l h l t i t i th ff d bilit fsecca provides quality training at low cost, please help us to maintain the affordability of our 

workshops by ensuring prompt payment and attendance.  Payment must be received by secca 
prior to your attendance at the session.  24 hours notice of cancellation is required otherwise 
full fee is charged.


