
Personal Details
Name: 

Address: 

Phone work:    Phone mobile: 

Email:	

Employer (if employed)
Employer Name: 

Employer Address: 

Employer Phone:   Your Position: 

Lunch Provided - Special Dietary Requirements: 

Kimberley Course Date and Venue:

Date: Tuesday 23rd and Wednesday 24th  March, 
2021

Time 8.45am - 4.00pm

Venue: TBC

Returned completed registration forms by  
Friday 19th March, 2021

The Birds and the BBVs  
Training 
Routine Testing for STIs,  
HIV and BBVs 

Return completed registration form to veronica.walshe@ahcwa.org 	

Participant 
Registration 
Form

AHCWA Birds and BBVs is funded by the SHBBVP of the WA Department of Health.
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450 Beaufort Street, Highgate,WA 6003
Ph: (08) 9227 1631 | Fax: (08) 9228 1099

 AHCWA |  THEAHCWA 
www.ahcwa.org.au

mailto:veronica.walshe%40ahcwa.org?subject=

	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 


