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I ______________  

R _____________  

ALF ___________  

MS ____ /___/ ___  

AL ____________  

C _____________  

 REGISTRATION FORM 

PLEASE NOTE: 
• Workshops may not be suitable for those recently bereaved by suicide. Please contact the LifeForce office to discuss. 

• We recommend you confirm receipt of your registration form with the Wesley LifeForce office. We do not accept responsibility for lost or delayed forms.  

• Please retain workshop information if returning registration form by post.. 

• Wesley LifeForce reserves the right to cancel the workshop one week prior. 

• Formal confirmation of your attendance will be sent one week prior. 

• THIS WORKSHOP IS OFFERED FREE OF CHARGE; However, failure to advise the Wesley LifeForce office of non attendance at least 48 
hours prior to the commencement of the workshop will result in an invoice being issued for $25.00 to cover the cost of administration.  If for 
any reason you are unable to attend the workshop please contact Wesley LifeForce as soon as possible to advise. This will allow us to offer a place to 
any individuals on a waiting list. 

 

Your cooperation is greatly appreciated.  

MAIL this form to: Wesley LifeForce 
 PO Box 576, ASHFIELD NSW 2131 

OR FAX this form to: (02) 8922 9064 

For enquiries PHONE: (02) 8922 9095 

Or REGISTER online: http://www.wesleymission.org.au/Centres/lifeforce/calendar.asp 

Name: Mr/Mrs/Ms/Miss/Prof/Dr:_________________________  
 
Position: ____________________________________________________________________________ 
 
Organisation: ________________________________________________________________________  
 
Address: ____________________________________________________________ P/C: ___________ 
 
Email:____________________________________________________ Fax: ______________________ 
 
Mobile:______________________Phone: (HM)  (WK) ____________________ 
 
Special Requirements:  
Please indicate if you have a disability or require assistance to be able to fully participate in the workshop. 
Please state the type of assistance/requirement required: _______________________________________________  
 

____________________________________________________________________________________________  
 
Dietary Requirements:  
We may be able to provide for special refreshment requirements. 
Please specify if you have any: ____________________________________________________________________  
 

____________________________________________________________________________________________  
 

Wesley LifeForce ABN 57 996 964 406 

 

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS 
 

Fremantle Suicide Prevention Workshop 
 

Date:  Thursday 18 June 2009 
Venue:  Tradewinds Hotel 59 Canning Hwy, East Fremantle WA 6158 
Times:  8:45 am – 4:00 pm 
Provided on the day: Morning Tea, Workbook, Certificate 

Please return this registration form to the Wesley LifeForce office at least one week prior to workshop date, any later 
please phone our office regarding spaces available. A maximum of 3 people per organisation will be accepted. 

 

PLEASE RETURN THIS FORM TO: 
 

 


