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Registration Form – Dealing with Disclosures
Name:


_____________________________________________________
Organisation: 
_______________________________________________
Position:

_______________________________________________
Postal Address:
_______________________________________________




_______________________________________________

Phone:

_________________________________
Email:


_________________________________
Special Requirements eg. dietary, disabilities etc:
___________________________
___________________________________________________________________

 FORMCHECKBOX 
   $224.25 (inclu GST)
 

OR


 FORMCHECKBOX 
    Please invoice
If you are interested in attending a half-day workshop please indicate below:

 FORMCHECKBOX 
    Young People & Sexual Violence
 FORMCHECKBOX 
    Child Sexual Violence
 FORMCHECKBOX 
    Adult Sexual Violence
 FORMCHECKBOX 
    Encouraging Conversations: Older People & Sexual Violence
 FORMCHECKBOX 
    Trauma Informed Advocacy
 FORMCHECKBOX 
    Creating Respectful Communities: A view in to Sexual Violence Prevention

 FORMCHECKBOX 
    Contributing Complexities: Exploring gender stereotypes and the contribution to sexual violence

	Payment is due 10 working days prior to workshop, otherwise your place will be offered to those on the waiting list. Cancellations must be made 10 working days prior to workshop for a full refund to be processed
Bank account details for direct debit payment –    Rape Crisis Auckland  

                                                                                   ASB: 12 3012 0771711 00
Mail To:
Eileen Kelly



Fax:      09 361 2739

              Rape Prevention Education


Email:   training@rapecrisis.org.nz

              PO Box 78 307

              Grey Lynn, Auckland


