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Registration and Membership Form 
ABN 22 038 903 478

PLEASE PRINT CLEARLY  Complete a separate form for each person
Details

Last name	 	 	 	 First name

Organisation

Postal address   £ Work   £ Home

Suburb										          Postcode

Phone (work)				    Phone (home)				    Mobile

Fax						      Email

Occupation/position

Centre membership number				    (Quote your Centre membership number to receive the member rate)

Please detail any special dietary requirements or disability support required

Registration (Seminar/Workshop/Short Course)

I wish to enrol for the following:

Seminar/Workshop/Short Course Title	 	 	 Location	 	 	 Date	 	 	 Cost $

												            Total cost $

Membership

Membership period is based on a calendar year – 1 January to 31 December. Rate includes GST
I wish to apply for the following membership category (please tick applicable box)

£ Individual member										          @ $99.00
£ Student member			   Institution      			   Student No.		  @ $77.00
£ Concessional member			   Card Number						      @ $77.00
£ Organisational member (please provide organisation name above)					     @ $250.00	

Payment Details

£ I enclose a cheque payable to the Australian Centre for Grief and Bereavement
£ I wish to pay by credit card	 £ Bankcard		  £ Mastercard		  £ Visa
Card No.						      Expiry date

Cardholder name						     Signature

Registration and payment is to be received no later than one week prior to seminars and workshops. Your receipt is confirmation of registration and a ticket 
will be issued for entrance to the seminar or workshop. Cancellation fees apply as following: 25% of the registration fee for cancellation made up to 14 days 
prior to commencement of session; 50% of the registration fee for cancellations made between seven and 14 days prior to commencement of session. No 
refund will be made for cancellation later than seven days prior to commencement of session. A substitute participant may be sent in your place following 
consultation with the Centre.
The information we collect on this form is to enable us to provide information on our services. Your personal information will be maintained securely. If you 
would like further information on the Australian Centre for Grief and Bereavement Privacy Policy please contact the Centre on (03) 9265 2100 or refer to 
our website www.grief.org.au 
£ Tick here if you DO NOT wish to be sent future copies of the Centre’s education program.
£ Tick here if you DO NOT wish to be sent further information on goods and services available from the Australian Centre for Grief and Bereavement.

Post registration form and payment to:
Australian Centre for Grief and Bereavement, McCulloch House, Monash Medical Centre, 246 Clayton Road, Clayton Vic 3168  
OR fax to (03) 9265 2150 (credit card payments only). 
Telephone (03) 9265 2100  Freecall 1800 642 066  Facsimile (03) 9265 2150  Email info@grief.org.au   
Web Address www.grief.org.au  ABN 22 038 903 478  Reg No A0032503K




