DIR(R) FLOORTIME (TM) INTRODUCTORY
WORKSHOP FOR PARENTS  -  

REGISTRATION FORM
When? Saturday 19th November 2011, 9.30am to 4.00pm 

Morning Tea and Lunch provided. Special Diet Requirements?........................ 
Surname..........................................Given Name.................................... 

Your child’s age: ……………………………………… Diagnosis:…………………………
Address................................................................................................................................................................................................................................................................................................................................
Telephone(H).....................................Mobile......................................... 
Email......................................................................................................

How are you paying? ………………………………………………………………………..
Payment needs to be made by Friday November 11 2011
1) Payment by BSB: (internet banking, direct bank deposit) 
A/C Name: Creating Meaning Pty Ltd 

BSB: 012-315 A/C #: 1828-93443 

Please reference payee name 

2) If Paying by cheque, please write cheque to:

Creating Meaning Pty. Ltd. and send to: 

Chris Ahrens

469 Mowbray Road

Lane Cove NSW 2066

3) If Paying by FACHSIA  please send Introductory Letter from Autism SA to

 Chris Ahrens

469 Mowbray Road

Lane Cove NSW 2066 
To register contact Kathy Sampson - - kathleen.sampson@bigpond.com
