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Department of Health and Human Services Explove the possivilities




First Name: ________________________Surname: ___________________________

Service:_________________________Position: ______________________________
Profession:___________________________________________________________

Address:______________________________________ Post code:_______________

Email contact: _________________________________________________________



(Required for confirmation to be sent)
Phone (work): _____________________  Mobile: _____________________________

Special dietary requirements (50% vegetarian options provided):



Gluten free: (

Other:______________________________

Access requirements: ____________________________________________________

PAYMENT

Please indicate below your payment method : 

For non-DHHS employees OR DHHS employees funding themselves:             A Tax Invoice will be sent to you outlining payment options. 
For DHHS Employees being funded through their service:                       please complete the following journal details:
Cost code for training fee to be journalled from:  

Managers signature:


Please return this form by email to:  sue.chaston@dhhs.tas.gov.au  
By:   3rd September 2010 
** Please note that completion of this form does not guarantee a place in the forum, however we hope to accommodate as many staff as possible. A confirmation of registration will be sent to you confirming your place if you are registered.
POPULATION HEALTH PRIORITIES - HEALTH PROMOTION STAHS 





Motivational Interviewing Workshop                              Dr David Manchester
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