
 

Name of Attendee: ……………………………………………………………………………………………………………………………..      

Phone No: ……………………………………………...    Email:  ………………………………………………………………………………..     

Organisation:    ……………………………………………………………………………………………………………………………………... 

  

 

I am attending this event because:              I am a parent of an ASD child / children 

               I am the carer for and ASD child / children 

                I am a professional working with an ASD child / children  

I would like to attend    Thurs 18th Jan Latest Research on ASD Disorders 

                                  Fri 19th Jan  Managing Feelings 

              Fri 19th Jan Managing Challenging Behaviour 

Tables will be set up as 10 people per table and will not be allocated unless specified.   

Do you require allocated seating? (please circle)   Yes  /  No 

Dietary Requirements:  ………………………………………………………………………………………………………………………….. 

________________________________________________________________ 

Please complete and return to the Central Highland Autism Support Group c/- admin@borillakindy.com.au 

Proudly brought to you by the Central Highlands Autism Support & Borilla Community 

Kindergarten Association Inc. 

Upon receipt of this registration form you will be emailed a tax invoice for payment by Direct Credit  

or Credit Card only. 

Tickets must be paid for in full before they will be released.  Any cancellations must be in writing and 

refunds will be at the discretion of the event organisers. 

REGISTRATION FORM 

    Tony Attwood Conference 18th & 

19th January 2018 


