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Training Registration Form
Name of Training: ______________________________________________
Training Location: ______________________________________________
Training Date(s): ____________________ Training Fee: $_______________
            (Training costs are GST inclusive)
Registrant Details:

First Name:__________________          Last Name: ​​​​​​​​​​​​​____________________
Title:          _____________________________________________________
Organisation: __________________________________________________
Address: ______________________________________________________
Suburb:_______________________________________________________
Phone: ________________               Email: ___________________________
Special Catering requirements: ___________________________________
Payment Options:

Payment is required at least 7 days prior to the scheduled commencement of the training.
Cheque Payable to:

Multicultural Development Association Inc.
28 Dibley Street

Woolloongabba QLD 4102

Direct Deposit:

Account: Multicultural Development Association Inc.
Bank: Bendigo Brisbane
BSB: 633 000
A/C: 128 365 731      
Please include “CCT –  Family/Organisation Name”   as reference
Please email or fax this completed form to either:
Fax: (07) 337 5444 (Attention to Violet Bellarmine))
Email: Violetb@mdabne.org.au
