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FOR PEOPLE WITH A DISABILITY




     Communication Resource Centre – Scope

TRAINING APPLICATION FORM

(Note: Scope employees should NOT complete this form – use Scope internal application form only) 

	WORKSHOP TITLE
	

	HOW DID YOU HEAR ABOUT THIS WORKSHOP?
	

	WORKSHOP DATE
	
	WORKSHOP TIME
	

	NAME OF APPLICANT

CONTACT N° 
	
(First Name)

(Last Name)

	
	

	JOB TITLE (IF RELEVANT)
	

	NAME OF ORGANISATION 
	

	WHO’S PAYING FOR THIS WORKSHOP? 

(Please circle Y or N)
	Yourself 
Y
N

Your Employer 
Y
N

	If paid by your employer:

NAME AND POSITION OF PERSON AUTHORISING THIS APPLICATION

PHONE NUMBER
	

	
	

	ADDRESS FOR CORRESPONDENCE/
INVOICE
	



Postcode

	FAX N° or EMAIL ADDRESS (to send confirmation)
	

	To get the most out of your session, please let us know any requirements that you may have. e.g. large print.
	


PLEASE SEND COMPLETED APPLICATION BY POST, FAX OR EMAIL TO:

COMMUNICATION RESOURCE CENTRE – SCOPE

830 WHITEHORSE RD, BOX HILL – 3128

PHONE: 03 9843 2000   
  EMAIL: crc@scopevic.org.au           FAX: 03 9843 2033

CANCELLATION: 48 hours notice must be given.

A TAX INVOICE WILL BE ISSUED ON COMPLETION OF TRAINING

NOTE: Associate Scope members receive a 10% discount Please write membership number in space provided 



If you wish to become a member (no fee) please tick this box 















