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Workshop Title:






                   Date:  

Venue:
YouthLink.  223 James Street Northbridge
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Booking Form

First name: 

Organisation:

Email:

Last name:

Position:

Questions / special needs:_________________________________________________________

______________________________________________________________________________

Contact details

Phone:

Fax:

Address:

Suburb:

State:

Mobile:

Other phone:

Post Code:

Amount enclosed:  
              Note: an enrolment form is required for each workshop & participant

If your organisation is not on our mailing list, would your agency wish to receive future YouthLink training calendars by:
Mail           E-mail 
Payment details:

In order to secure your place, please note that full payment must be received at least 5 working days prior to the workshop commencement date. 

· A separate enrolment is required for each participant and for each workshop.

· Payment in the form of cheque or money order to be made out to YouthLink.  Please ensure that the title, date of workshop and participant’s name is clearly provided with payment, otherwise we will be unable to accept payments received.

· In the event of you cancelling a booking, we require at least 5 days notice to provide a refund.

Send forms and payment to:

YouthLink                                 

223 James Street                          

Northbridge WA 6003

  Telephone:  (08) 9227 4300  Fax:  (08) 9328 5911

______________________________________________________________________________________
Office use only

Invoice sent :_________                  

Date payment received:   ____     Payment:   
( Cash 

       Entered by:_______

Receipt sent on : _________


( Money order

( Cheque:  
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