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Workshop / Event Title:______________________________
Date: ______________ Location: ______________________
Fill out this form and send to:
Fax: 08 9427 2855  or
Email: suzanne.jess@museum.wa.gov.au
or
Post: Workshop Registration, Museums Australia, PO Box 224, Northbridge WA 6865
Bookings are essential as spaces are limited

Participant 1:
Mr/Ms/Mrs/Dr  __  First Name:  __________________  Surname:  _____________________
Position:  __________________________  Organisation:  ____________________________
Address:  __________________________________________ Ph No___________________
MA Membership Number: _______________ email :_________________________________
Multiple attendees from same Institution:
Participant 2

Mr/Ms/Mrs/Dr  __  First Name:  __________________  Surname:  _____________________

Position:  ___________________________ email :_________________________________
Participant 3
Mr/Ms/Mrs/Dr  __  First Name:  __________________  Surname:  _____________________

Position:  ___________________________ email :_________________________________
FEE:  Member Cost$__________          (number of participants =    $


 Non- member Cost $     ______​​​​​_          (number of participants =    $


                                                                                       Total:                 $________________

( All non-member attendees are placed on our mailing list for future notifications regarding professional development.  
If you DO NOT wish to be included in future mailouts please tick box
(If you wish to receive any handouts accompanying the workshop, please tick box.

PAYMENT:
( Cheque payable to Museums Australia WA

( Direct Credit to BankWest Northbridge BSB 306-053 Ac No: 417888-4 
       (Use reference Event date ddmmyy followed by Surname eg 100209 KING)
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