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WORKSHOP REGISTRATION FORM / TAX INVOICE
*Upon payment, this registration form serves as your tax invoice. (ABN 47 641 643 874)

	Workshop name: _______________________________________________________________ 
Workshop date & time: ______________________ Location: _________________Cost:__________

                                                                                                                                                      (GST inclusive)
How did you find out about this workshop? 

Website  FORMCHECKBOX 
  Direct Mail  FORMCHECKBOX 
  E-mail  FORMCHECKBOX 
  Referral  FORMCHECKBOX 
  AHRI ad  FORMCHECKBOX 
  VIVE Mag  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 ____________________
Organisation: ____________________________________________No. of Attendees_____________ 
Name/s: ____________________________________________________________________________
 ___________________________________________________________________________________
Position/s: _________________________________________________________________________
Address:___________________________________________________________ Postcode________
Phone:(    )  _____________   Fax: (    ) _______________   Email: ___________________________
*Please fax or email registration forms to (02) 9448 8572 / workshops@eowa.gov.au. Receipt of registration will be acknowledged by email.  A confirmation email containing venue details will be sent 2 weeks prior to the workshop.  

Payment Method

 FORMCHECKBOX 
 Credit Card     FORMCHECKBOX 
 Cheque     FORMCHECKBOX 
 EFT            
Credit card
 FORMCHECKBOX 
 Bankcard       FORMCHECKBOX 
 MasterCard       FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 American Express

*Please note: we are unable to accept Diners Card. 
Card No: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|                    Expiry Date: ____/____ 
Card holder name :____________________________________   
Card holder contact number: (    ) _________________ Signature:_________________________ 
Cheque
Payable to Equal Opportunity for Women in the Workplace Agency (please attach a copy of registration form)
EOWA Accounts,  PO Box 712,  North Sydney NSW 2059.

EFT

Reserve Bank of Australia, BSB: 092002, Account No: 110078. 

*Please fax a copy of the remittance advice to (02) 9448 8572.

Cancellation/Postponement Policy

The cost of attendance will be incurred unless written notice of cancellation or postponement is received five (5) business days prior to event.  


Disclaimer 
The registration and attendance of an individual / employer at a workshop will not result in preferential treatment in relation to the administration of the EOWWA Act 1999.  On submission of a compliance report or waiving application as covered by the Act, Employer of Choice for Women application or ‘Business Achievement Awards’ application, an employer whose staff member(s) have attended a workshop will receive the consistent and fair evaluation of all criteria that EOWA applies equally to all employers covered by the legislation.  The workshops provided to the members of client organisations by EOWA are available to all employers covered by the Act. The information provided by EOWA in workshops is not to be considered as legal advice.


