
CANCELLATION POLICY – We  appreciate that unforeseeable events may arise after you have registered for a workshop. If you are unable to 
attend the workshop for any reason, please contact us as soon as possible so that we can transfer your enrolment to another workshop or 
provide you with a refund (a 20% administration fee will be charged). If you cancel within 48 hours or do not attend the workshop, your payment 
will not be refunded. Workshops occasionally need to be cancelled due to insufficient participant numbers. Should this be necessary, we will 
notify you as soon as possible and a full refund will be given. PRIVACY POLICY - Any personal information provided to us will be treated with the 
utmost respect for your privacy and will not be disclosed to any other agencies without your consent. Your name and email address will be 
added to our email list to keep you informed of future workshops, initiatives and employment opportunities. Do you understand and agree to 
the above policies?    Yes     No 
 

Training Registration Form 2012 
 

Course Name:   Aboriginal Cross Cultural Training 
 

Course Address:   YWCA 101a Rous Road, Goonellabah 
 

Course Date/s:      21st February, 2012  

9am – 4pm 
 

Course Cost including GST: 

1 Day Course   $155 HACC workers and NRSDC Members  

              $185 All others 

 

 

Special Dietary Needs? ______________________________________________ 
 

Registrant’s Name:_________________________________________________________ 
 

Organisation:______________________________________________________________ 
 

Address for Certificate:__________________________________________________________ 

__________________________________________________________________________________ 

Phone:        Mobile:                                                      

Registrant’s Email:   _________________________________________________________                                                                                  

Payer’s Name:  _________________________________________________________ 

Payer’s Address: _________________________________________________________ 

Payer’s email: _________________________________________________________ 

Payer’s Phone:       Fax:       

 

Please pay when you receive the invoice which will be sent by email to the registrant and the 

payer’s emails. 

Warm regards, 

Donna Byer 

Professional Development Coordinator 

66201810 

admin@nrsdc.org.au  

 

 

mailto:admin@nrsdc.org.au

