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Name:  ________________________________________   Organisation:__________________________________ Private Practice:  Yes / No      


                 Position:______________________________________
Contact Number:_____________________
Email Address: _________________________________________
Postal address:  ________________________________________________________________________________
Workshop Attending (please tick box):
	Date
	Workshop facilitated
	Time
	Attending

	Friday

12 March
	Effective note taking for counselling professionals
	8.30-10.30am
	

	
	Using reflective practice techniques to enhance practitioner resilience
	11.00-1.00pm
	

	
	Using strengths based resources to enhance counselling effectiveness
	2.00-4.30pm
	

	Saturday

13 March
	Motivational Interviewing
	9.00am-11am
	

	
	Art as Therapy
	11.30am-1.30pm
	

	
	CBT in action
	2.00pm-4.00pm
	


Registrations for this workshop must be accompanied with payment.
Please fax registration form to 07 3420 5824 or 

Email to mail@trainingskillscentre.com.au or
Register online www.trainingskillscentre.com.au

Cancellation Policy

Refunds will not be issued.  If you are unable to attend the workshop you will be able to have credit to attend another workshop.  Please notify us if there is a change of attendees in advance.

	Attendance at single workshops is $85 per participant per workshop includes comprehensive handouts; tea/coffee included. Lunch available at additional cost.

	Full day Attendance (3 workshops) is $150 per participant per workshop includes comprehensive handouts; tea/coffee included. Lunch available at additional cost.


Payment Details (please circle):   




AMOUNT PAYABLE: $_____________________   

Cheque/money order payable to Training Skills Centre.  Post to: PO Box 533, Annerley  QLD 4103

Credit Card:        Mastercard  
Visa
-------------  -------------  -------------  ------------

Name on card: ______________________________________
Expiry ____/____





Signature:  _________________________________
Direct Debit:
BSB 064 118 Account number 10314710 in the name of Training Skills Centre


Please ensure in the description box you write your last name and date of workshop attending

Invoice
 please write organisation invoice billing details below

______________________________________________________________________________________________________________
If you do not wish to receive information to upcoming workshops please tick box

WE LOOK FORWARD TO BEING ABLE TO ENGAGE, EMPOWER AND EDUCATE YOU!

www.trainingskillscentre.com.au

