q 2021

CHC and HLT

External Assessment

- Validation Network

REGISTRATION

1 INDICATE THE FORM
B NETWORK AND DATE
YOU WISH TO ATTEND

d 2
Friday 12 March 2021 lll COMPLETE PARTICIPANT DETAILS
9:30am- 3:30pm
ORGANISATION
Venue: STANMORE and ADDRESS
Dental Assistants’ Profession -
al Assoc., 116 Percival Road, PARTICIPANT 1 (note: max 2 participants per RTO)
Stanmore, NSW NAME:
(entry in Temple Street)
EMAIL:
TELEPHONE:
PARTICIPANT 2
NAME:
EMAIL:
TELEPHONE:
1
: COMPLETE PAYMENT DETAILS
\
)

Payment of $280 per workshop for each RTO [max 2 people]

can be made by:

1. Cheque payable to: NSW Community Services and Health ITAB
OR

2. Electronic transfer to BSB 062-033 Account #10025780 NOTE: please reference your organisation on
the bank transfer and supply reference details and date of your transaction here:

If needed for your records the NSW Community Services and Health ITAB ABN number is: 95 530 979 012

SUBMIT REGISTRATION AND PAYMENT

|
I Il Send the completed registration form with payment or payment details to:
Email: itab@csh-itab,com.au or Post: PO Box 562 Gladesville, NSW 1675

You will be sent a receipt and additional workshop details upon confirmation.



