MANAGEMENT OF CHILDREN AND ADOLESCENTS
WITH SPECIAL NEEDS

Continuing Professional Development
Rural Training Program for Oral Health Practitioners

	Registration Form

	Name:
	

	Position:
	 Dentist    
 Dental Assistant 
 Dental Therapist 
 Dental Technician / Hygienist   
 Dental Prosthetist  
 Radiographer   
 Other.........................................................

	Organisation:
	

	Address:
	

	Postcode:
	

	Sector:
	 Public
 Private

	Work phone:
	

	Mobile: 
	

	Email: 
	

	Special Dietary requirements:

	

	Days attending
	 Both days
 Day 1   (Wednesday 24th August 8:45am - 5:15pm)
 Day 2   (Thursday 25th August 8:45am – 4:30pm)


Please return this registration form with payment by Friday 5th August to:
Mail: 		Health Promotion Officer, 33 Otway Street, PORTLAND, Victoria 3305 
Email: 	lmsmith@swarh.vic.gov.au  
Fax: 		(03) 5523 5130
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