DVRCYV Training Registration Form - yanuary to June 2012 *

¢ A confirmation email will be sent after the closing date, this will contain venue and ) ,-'/; b N
other information. DVRCV is NOT the training venue DVRCV

¢ Please check your emails after the registration closing date for your confirmation e
(usually 2 weeks prior to the training. If you do not recieve a confirmation email please Resourcs Gentre Victoria
contact DVRCV Training Administration on training@dvrcv.org.au or on 9486 9866.

e SHS* funded training is open to all workers, however SHS funded workers will receive priority.
SHS (formerly SAAP) stands for Specialist Homelessness Services.

e DVRCV requires 3 days notice of cancellation of registration or a refund cannot be granted.

e This form is a TAX Invoice. Please forward a copy to your accounts deparment for payment.

Please select the training you wish to attend:

Safe from the Start= CBD Reflective Practice Workshop - CBD

22 February (closes 8 February) 3 April (closes 20 March)

$50 SHS*; $100 non-SHS $50 SHS*; $100 non-SHS

Responding to the Abuse of Older Women - CBD Sexual Violence in Intimate Relationships - CBD
23 February (closes 9 February) 18 April (closes 4 April)

$50 SHS*; $100 non-SHS $50 SHS*; $100 non-SHS

Maintaining Fear.and Control - CBD Family Violence Hurts Kids Too** - GIPPSLAND
2 March (closes 17 February) 1,2, 9 May (closes 17 April)

$50 SHS*; $100 non-SHS $150 SHS*; $300 non-SHS

Introduction to Domestic Violence** - CBD Introduction to Domestic Violence** - COLAC

7, 8, 14, 15 March (closes 22 February) 16, 17, 23, 24 May (closes 23 April)

$200 SHS*;'$400 non-SHS $200 SHS*; $400 non-SHS

Vic Family Violence Protection Act - CBD Case Notes, Domestic Violence & the Law - CBD
21 & 22 March (closes 7 March) 6 & 7 June (closes 23 May)

$100 SHS*; $200 non-SHS $100 SHS*; $200 non-SHS

Recognise and Respond to Family Violence - CBD

29 March (closes 15 march)

$50 SHS*; $100 non-SHS

This form can be used as a TAX INVOICE - ABN 31 202 397 579

Participant Name:

Date of Birth: (we are required to collect DOB for ACCREDITED** Training only)

Position:

Organisation:

Mailing Address:

Postcode:

Phone No.: Email:

SHS NDCA Number: (mandatory for SHS funded organisations)

Do you have any special dietary needs?

Please FAXBACK this Registration form to DVRCV on: 03 9486 9744

Please give a copy of completed form to your organisation’s Accounts/Finance section to process payment (this form

is a TAX Invoice). If you'd like to pay by EFT, contact us for bank details and please include your name/course with
Remittance advice, thank you. For enquiries contact DVRCV on 9486 9866, or email: dvrcv@dvrcv.org.au

Forward payment (cheques payable to DVRCV) with copy of form to: DVRCV, 292 Wellington Street, Collingwood, 3066.

Payment by Credit Card: Visa |:| Mastercard |:| please tick

N AN ON Al e

Card Number: Expiry Date: ...........ooooeeiiiii,

Signature of Card Holder: ..........occciiiiiiii Amount: & ..o




