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SPoQKING oQtS MDD CReAGIVILY

Enquires to: Community Arts Network WA
King Street Arts Centre,

357 — 365 Murray Street, Perth WA 6000
PO Box 7514, Cloisters Square WA 6850
Email simone@canwa.com.au
Phone: 08 9226 2422 Fax: 08 9226 2230
ABN 72 106 364 407

Please note: Your responses will be treated as confidential.
PERSONAL DETAILS

Title: First name: Family name:

Postal Address:

Suburb: Post Code:
Home phone: Work phone: Mobile:
Email: Date of Birth:  / / Gender M / F

Cultural /Ethnic Background:

e Do you have any special dietary requirements?

e Do you have any food allergies?

e Do you have any learning difficulties or issues that we may be able to help you with?
YES/ NO

If yes, please detail

e Do you have any physical or medical conditions or injuries? YES/ NO

If yes, please detail

e Is English your second language? YES / NO

e What is your highest level of education?




e What are you interests and Hobbies?

NEXT OF KIN (In case of emergency)

Title: First name: Family name:

Relationship:

Address:
Suburb: Post Code:
Home phone: Work phone: Mobile:

PARTICIPANTS INFORMATION
I understand only authorised personnel will access/ utilise this information for purposes directly relating to my
participation in the Community Arts Network WA Cultural Planning Course 2007.

Sighature Date

Please complete and email, fax or post back to:

Simone Ruane, CAN WA Liveworx Manager
BY: Friday 22 June 2007.

Please note:

Where applicable Full payment of the course must be received no later than 4 days PIOR to the start date of the course
If payment is not received by the due date, your placement will be cancelled.

CAN WA guarantees
that should the course be cancelled by the provider (CAN WA) you will be fully refunded.




