
Registration Form and Tax Invoice 
Learning & Professional Development Calendar
Semester 1, 2012 

For registration enquiries phone Miranda (03) 9389 8965 or email pdregistrations@foundationhouse.org.au

ABN 52 783 974 656

Please complete and fax/mail/email the registration form to:

Foundation House
6 Gardiner Street, Brunswick 3056

Fax: 03 9277 7871
PDregistrations@foundationhouse.org.au

Your Details:

Name:

Organisation/School:

Address: (  Home or   Business)

Phone: Fax:

Email:

Professional Background:

Your current work:

How long have you been in this role:

Nature of your work with refugee survivors of torture and trauma:

How did you hear about Foundation House Professional Development: 

 Word of Mouth
 Foundation House email
 Foundation House website

 Learning & Professional Development Calendar
 Newsletter
 Other - Please specify: 

Have you attended any form of Foundation House professional development before? Please 
describe:

Do you want to apply for an exemption for the pre-requisites? If so please explain:

Do you have any dietary requirements:
 Vegetarian
 Vegan
 Gluten Free

 Dairy Free
 Other - Please specify:
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        For registration enquiries phone Miranda (03) 9389 8965 or email pdregistrations@foundationhouse.org.au

Registration and Tax Invoice
Learning & Professional Development Calendar
Semester 1, 2012
ABN 52 783 974 656

Professional Development Payment

1. The Refugee Experience
 Brunswick *SORRY FULLY BOOKED*
 Dandenong Wed 18th April

2. Course for Incidental Counsellors
Prerequisite: The Refugee Experience or School’s In 
for Refugees or equivalent
Tick here if completed  

 Dandenong Wed 6th & 13th June
 Brunswick (Youth) Thurs 14th & 28th June

3. Trauma-focussed Counselling with 
Refugee Survivors 
Prerequisite: The Refugee Experience or School’s in 
For Refugees or equivalent
Tick here if completed  

 Brunswick Thurs 19th April & 3rd May

4. Impact of Long-term Detention
 Brunswick Mon 27th February

5. School’s In for Refugees
 Hampton Park Tues 8th May

6. 16+ Engaging Young People with 
Disrupted Education
Prerequisite: School’s In for Refugees or The 
Refugee Experience or equivalent
Tick here if completed  

 Brunswick Monday 14th May

7. Professional Development for Nurses
Intensive Introduction

 Brunswick Mon 26th March & Tues 27th 
March

Supporting Families
Prerequisite: Intensive Introduction
Tick here if completed  

 Brunswick Tuesday 17th April

 Course 1 @ $210.00 (inc GST)
 Course 2 @ $330.00 (inc GST)
 Course 3 @ $330.00 (inc GST)
 Course 4 @ $   30.00  (inc GST) 

Total $        __________

 Cheque enclosed (cheques payable to 
VFST)

 Credit Card Payment
 Visa
 Mastercard

Card Number:

______/______/______/______
Expiry:
Name:
Signature:
Privacy Policy: 
Foundation House respects and is committed to 
protecting your privacy. The personal information you 
provide will remain private and will only be used for 
the purposes of administering your enrolment and 
for informing you of future professional development. 
Please let us know if you would like to be removed from 
our mailing list. For further information on our privacy 
policy, please contact us on (03) 9388 0022 or visit 
www.foundationhouse.org.au

Refund and Cancellation Policy:  
Modules may be cancelled if there are insufficient 
participant numbers. In this event, all fees paid will 
be refunded in full. Participants who cancel less than 
seven (7) days prior to the scheduled professional 
development course will not receive a refund, unless 
the vacancy can be filled. Participants may transfer 
their registration to another person.

Thank you for registering for Professional 
Development with Foundation House.

Name: Phone:

readm
Typewritten Text

readm
Typewritten Text

http://www.foundationhouse.org.au
readm
Typewritten Text

readm
Typewritten Text

readm
Highlight


	Name: 
	OrganisationSchool: 
	Address  Home or Business: 
	Phone: 
	Fax: 
	Email: 
	Professional Background: 
	Your current work: 
	How long have you been in this role: 
	Nature of your work with refugee survivors of torture and trauma: 
	Previous FHPD: 
	Exemption Prerequisites: 
	CardNo1: 
	CardNo2: 
	CardNo3: 
	CardNo4: 
	Total: 
	ExpiryDate: 
	NameOnCard: 
	Signature: 
	Diet1: Off
	Diet2: Off
	Diet3: Off
	Diet4: Off
	Diet5: Off
	Address: Off
	Other: 
	OtherHear: 
	TRE: Off
	IC: Off
	TC: Off
	Detention: Off
	SIFR: Off
	16+: Off
	NurseInt: Off
	NurseFamilies: Off
	Pre2: Off
	Pre3: Off
	Pre1: Off
	Pre4: Off
	1: Off
	2: Off
	3: Off
	4: Off
	Pay: Off
	Hear: Off
	Name2: 
	Phone2: 
	FormEmail: 
	Card: Off


