
 
 

Funded by          Hosted by 

Office for Aboriginal and Torres Strait Islander Health 

Department of Health and Ageing 

WA Sexual Health Forum 7th - 8th November 2012  
Maritime Museum, Fremantle WA 
Registration Form 
 
 
First Name: __________________________ Last Name:______________________ 
Job Title :   __________________________________________________________ 
Organisation: ________________________________________________________ 
Address:____________________________________________________________ 
Suburb/Town:__________________________________ Post Code:____________ 
Phone: ___________________________Mobile: ___________________________ 
Email:  _____________________________________________________________ 

 
 
Payment Record for Event Registration 
This is a TAX INVOICE. Please keep a copy for your records. 
ABN  152 750 99 026 

 
 

Event Details:   
  
I would like to attend (please tick): 
 

�  Day 1  only -  Wednesday 7th November 2012    $100.00 (GST free) 
�  Day 2  only - Thursday  8th November 2012       $100.00 (GST free) 
�  Both Days $200.00 (GST free) 
�  Early Bird registration for both days if payment is received in full before  

September 28th 2012  $160.00 (GST free) 
�  Concession $160.00 (GST free) Limited financial support may be available in 

cases of hardship. Please contact Sonya on 9227 6177  
 
Total amount payable: $ _____________ (GST free) 
 
Payment Method       (please tick):  

�  Cash (pay at FPWA, 70 Roe Street, Northbridge, First Floor)   
�  Cheque/money order (please make cheque payable to FPWA) 
�  Credit card    
 
Card Type:   VISA / BANKCARD / MASTERCARD 
Name of card holder: ____________________________________ 
Card Number:    ________ / _________ / _________ / ________   
Expiry Date:        ________ / _________ 

 
 

Please turn page over and sign where indicated 



 
 

Funded by          Hosted by 

Office for Aboriginal and Torres Strait Islander Health 

Department of Health and Ageing 

 
Important Information 
 
How would you like your name to appear on your name badge? ________________ 
 
I identify as an Aboriginal or Torres Strait Islander person (please circle)     Yes    /   No 
 
I identify as  Male    Female   Other       (please circle)     

 
Catering:  Morning tea, lunch and afternoon tea will be provided 
Please let us know if you have any special dietary needs, e.g. gluten-free, vegetarian, diabetic.   

_________________________________________________________________________________ 

 
Privacy Statement 
As the host organization for the WA Sexual Health Network, FPWA Sexual Health Services holds 
responsibility for this documentation. FPWA Sexual Health Services respects your privacy. In line with 
the Privacy Act 1988, FPWA Sexual Health Services will store all personal information in a secure 
manner to be accessed by authorised staff only. Personal and sensitive information collected by 
FPWA Sexual Health Services is not shared with other organisations or government bodies except 
where there is a legislative requirement to do so. The above information is required for administrative 
purposes only. 
 
Financial Assistance 
Limited subsidies are available for both travel and accommodation.  
Please contact Sonya on 9227 6177 or at the email address below for an application form.  
 

Refund Policy on Registration fees 
Registration is confirmed with full payment. Your payment will be refunded, minus an administration 
charge of $50, if you advise us in writing before 31st October 2012. 
 
In the case of WA Sexual Health Network having to cancel the event, FPWA will provide a full 
refund. Please keep tax invoice as proof of payment. 
 
I have read and agree with the above refund policy  

 
___________________________________________ _____________________ 
Signature       Date 
 
Please send this completed registration form with payment to: 
Sonya Arcidiacono - Admin Officer 
Sexual Health Forum 
FPWA Sexual Health Services       PO Box 141, Northbridge, 6865 
 
Fax:  08 9227 6871   Email:  sonya.arcidiacono@fpwa.org.au 
 

 


