


  

Karitane Professional Education 
 

OONNEE  DDAAYY  IINNTTRROODDUUCCTTIIOONN  WWOORRKKSSHHOOPP  FFOORR  PPRROOFFEESSSSIIOONNAALLSS  

PPAARREENNTT  CCHHIILLDD  IINNTTEERRAACCTTIIOONN  TTHHEERRAAPPYY  

 

To be held at : Karitane, Residential Unit 
Cnr. The Horsley Drive & Mitchell St, Carramar NSW 2163 

Tel. (02) 9794 1800 

PLEASE ���� TICK WHICH DATE YOU REQUIRE: 

� TO ORGANISE YOUR OWN GROUP WORKSHOP CONTACT SUE MORGAN: 

� Cost for one day $150.00 per person (GST Inc) - Morning & Afternoon Tea and Lunch included 

� To register, simply fill in the form below and forward to:  Karitane, P O Box 241, Villawood  2163 
 
Mr/ Ms/Mrs/Dr ............First Name:................................................. Last Name:...........................................  
 

Title: .............................................. Organisation: ........................................................................................ 
 

Address:....................................................................................................................................................... 
 

Suburb: .....................................................................................Postcode:................................................... 
 

Phone No: ............................ Fax No: ........................................Email: ...................................................... 
 

Payment can be made by:���� Visa  ���� MasterCard  ���� Bankcard  ���� Cheque / Money Order 

���� Direct payment into Karitane Westpac Account:  BSB  032 072 26 - 0991 

Credit Card Name: ....................................................................Expiry Date:............................................... 

Signature:..................................................................................................................................................... 

���� ���� ���� ���� 

� Cheques should be made payable to: Karitane 
� Receipts will be issued on the day 
� Cancellation/Refund Policy:  All cancellations and requests for refunds must be in writing one 

week prior to workshop date 
 
For further information contact:  Sue Morgan, Karitane 
  Ph. (02) 9794 1808  Fax: (02) 9794 1858 
  Email: susan.morgan@sswahs.nsw.gov.au 

���� Friday 7th Mar 08 9.00am – 4.30pm ���� Friday 5th Sept 08 9.00am – 4.30pm 

���� Friday 6th June 08 9.00am – 4.30pm    

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
Tax Invoice 

ABN 25 000 018 842  


