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The University of Sydney 

ABN:  15 211 513 464 
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REGISTRATION FORM 
 

MANAGEMENT OF STUTTERING IN  
SCHOOL-AGE CHILDREN WORKSHOP 

Presenter:  Anna Hearne 
 

Date:  11th April 2008, 8:30am to 5pm 
Venue:  The University of Sydney, Cumberland Campus 

“F” Block, Room F126, 75 East Street, Lidcombe, NSW  
COST:  $175.00 per person (includes workbook, DVD, certificate of attendance, morning & afternoon tea) 

 
Title: __________First Name: ________________________________Surname____________________________________  

Postal Address: ________________________________________________________________________________________  

_____________________________________________________________________________ Postcode: _______________  

Phone (W): _______________________Phone (H): _______________________Mobile: ___________________________  

Email Address: ________________________________________________________________________________________  

Special dietary requirements (please give details): __________________________________________________________  

Workshops will only run if minimum participant numbers (20) are met. 
 

This document is a TAX INVOICE for GST when payment is made 
Payment Details: 
Please send a cheque or money order payable to “The University of Sydney” with the completed form to: 
 Australian Stuttering Research Centre 
 The University of Sydney 
 PO Box 170, Lidcombe NSW 1825 
OR  
 
Fax or post this completed form with your credit card payment to 02 9351 9392  
 

   Payment for the amount of $175.00  
 
Payment from your credit card- please circle  
 Visa  MasterCard Bankcard Diners Club  
 

                       
 
 American Express 
 

                    
 

Exp. Date:    /   
Name on Credit Card: 

_________________________________________________________________________________________________ 
 

Signature:   ____________________________________________________________   Date:  ___________________ 
 

   CANCELLATION POLICY:  100% of Registration fee refunded if cancellation occurs 11 working days prior to the event.  No refund will be given 
if cancellation occurs within 10 working days prior to the event unless the position can be filled.  No refund for non-attendance. 




