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Hanen Program_ for Parents

Personal information

Workshop Location:
Room 4, John Scott Meeting House
La Trobe University, Plenty Road
TITLE Bundoora (Melbourne), Victoria, Australia
Parking is available in Car Park 7 for $5 per day (coins only)

PARTICIPANT NAME

ORGANIZATION
For more information:

HOME STREET ADDRESS Kate Fleming Phone: (03) 9479 6599
Fax: (03) 9479 1874 Email: k.fleming@latrobe.edu.au

CITY, STATE, POST CODE
Send registration form & fee to:
Kate Fleming
LLa Trobe Communication Clinic
Level 4, Health Sciences Building 1
FAX La Trobe University

Bundoora, Victoria 3086

HOME TELEPHONE NUMBER AND MOBILE PHONE NUMBER

WORK TELEPHONE NUMBER

FAT Hotel Information: This information (along with public

Workshop fee: $1200 AUD (including GST) transportation options) is available upon request from

Tea, coffee, morning and afternoon tea will be provided. Lunch is Kate. Please note that we have been able to negotiate a

the participant’s responsibility, but can be purchased from La Trobe reduced rate for participants at Quest Apartments in

University Agora, which has a range of food options. Invanhoe - contact Kate for more information.

Enrollment is limited to 14 participants. CANCELLATION POLICY: Before December 20,
Registtations are confirmed on a first—come, 2009: 90% refund if written notification of cancellation is

first-served basis and are not guaranteed until received. After December 20, 2009: 90% refund if

full payment has been received written notification is received and a replacement can be

found. 50% refund if no replacement can be found.

Payment: 00 VISA 0O MASTERCARD

D CHEQUE -toLa Trobe Communication Clinic I am an Australian/New Zealand trained speech pathologist
with a Bachelors Degree in speech pathology or its equivalent. I

am eligible for membership with Speech Pathology Australia/
New Zealand Speech-Language Therapists’ Association. Please

CARD NUMBER write your initials here as confirmation:

EXPIRY DATE

My SPAA #:
SIGNATURE My NZSTA #:
RECEIPT SHOULD BE MADE OUT TO Please describe your experience with language training

programs for groups of parents:
**La Trobe Communication Clinic can supply an invoice for

employers if requested prior to payment; however, please note that
your place in the workshop cannot be confirmed until the payment
has_been_received.

I am familiar with Hanen Programs: D YES 00 NO

NOTE: If you ate a speech-language therapist from outside Australia/New Zealand, please contact Lorie Kientz at The Hanen Centre at
Lotie Kientz@hanen.otg, Please do not send in a registration form until you have received approval from The Hanen Centre.



