B3 office of the Public Advocate

Community Education Registration Form

Please save a blank copy of this form to your computer, complete it electronically and email it as an
attachment to: OPAeducation@justice.vic.gov.au

Personal details

Name of participant:

Position:

Phone (business hours): ( ) - (after hours) () -

Email address:

Organisational details

Name of organisation:

Invoice address:

Suburb: Postcode:

OPA will send an invoice to the above address or specified email address.

Email address to send invoice:

May we retain your contact details to notify you of future targeted information/training sessions?

Yes O No O

Sessions details

Attendance fee

Date of session |Name of session (inc GST)

Total | $

Please note:

If you are unable to attend a session, you can transfer your registration to another member of your staff.
If possible, please let us know who will be attending 24 hours before the session.

There will be no refund of fees for non-attendance.
Any enquiries, contact the OPA Community Education Program on 1300 309 337.
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