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EXPRESSION OF INTEREST

I am interested in attending a Sisters Day Out workshop in (state your preferred location/s):

Name:

Address:

Postcode:

Phone: Mobile:

Email:

Your age: 15-17 D 18-24 D 25-34 D 3544 D 45-54 D 55-64 D 65+ D

Will you have children with you at the workshop? ~ Yes D No D If Yes, how many?

What are their names and ages?

Is it OK for a worker from FVPLS Victoria to contact you when we are organising a workshop in your preferred location?
Yes D No D

Please post or fax this form to us:
* FVPLS Victoria, L3, 70-80 Wellington Street, Collingwood 3066
* Fax (03) 9416 0147

For more informationplease contact FVPLS Victoria
* Freecall: 1800 105 303 © Phone: (03) 9244 3333 Email: sistersdayout@fvpls.org

Aboriginal Family Violence Prevention & Legal Service Victoria (FVPLS Victoria)
Level 3, 70-80 Wellington Street, Collingwood. Victoria 3066

(The information you provide on this registration form will remain the property of FVPLS Victoria
and will not be shared with anyone else)




