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Registration Form

Autism House Presents:

"SOS: Schools Workshop Series"

Attendee Details:

Title:.........  Surname:..........................................  Given Name(s):.........................................
Address:.............................................................................................................................
Email:..............................................................

Phone: Hm....................  Wk.......................  Mob.........................  
School/ECE Centre:……………………………………………………………………………………………………………..

Membership Number (if applicable):………………………………………….

Workshop Location: Christchurch, Thursday 4 March 9.30 – 2.30pm

      Auckland, Tuesday 9 March 9.30 – 2.30pm

  Wellington, Thursday 11 March 9.30 – 2.30pm

     Hamilton, Friday 19 March 9.30 – 2.30pm
Payment:
Tick Type            Cash       Cheque         Credit Card        
Please Make Cheques Payable to: ASD Kids Community Charitable Trust 

Credit Card Details:

Card Type        Visa      Mastercard          
Card Number .........................................................................................

Cardholders Name:.................................................................................  Expiry ....../.......

Signature...................................................

 Fee :
$75 - Member
  
$95 – Non-Member

Yes! I would like to join as a member of Autism House

     Please include the annual subscription of $20 to my 

     registration
When Completed, return form to: 


SOS Registrations


Autism House


P.O. Box 301 147


Albany


Email: info@autismhouse.org.nz











