
R e g i s t r a t i o n  F o r m
Asthma Educators’ Course 

The primary purpose of collecting the personal information you supply on this form is to process your registration/enrolment.  We will also use these details to keep you informed of upcoming events 
and will not disclose your information to a third party without your written permission.  For more details of the Asthma Foundation of WA Privacy Policy, visit our website: www.asthmawa.org.au or call 
us on 9289 3600.

Please register me for the Asthma Educators’ Course in: ........................(month)

Name:..........................................................................................(Please print the name you want on your certificate)

Job Title:..........................................................................................................................................................
Workplace:.......................................................................................................................................................
Postal Address:.......................................................................................Suburb:...........................................
Postcode:............................Phone: (wk)..............................................(mob/hm)..........................................
Email:...............................................................................................................................................................
Where did you hear about the Course?.........................................................................................................
Do you have any special needs?....................................................................................................................

Payment options:
 Please invoice myself/my workplace (please circle) for the ................................(month) course.  

 I have enclosed payment of $600 (GST free): Cheque/ Money Order/ Credit Card (please circle).

Please debit my:  Bank Card  Master Card  Visa Card

            
Cardholder’s name:.....................................................................Expiry Date:............................
Signature:......................................................................................

If you have not received confirmation of your registration within 1 week, please call Vanessa on 9289 3602.

Version 18, 2006

I understand that my place will not be confirmed until payment is received; OR

The 4 day Asthma Educators’ Course provides nationally recognised outcomes leading to a Partial 

Completion of  Certificate IV in Population Health, with the following units of competency:

HLTCOM1A Provide specific information to clients/patients
HLTCOM4A Communicate effectively with clients/patients
CHCHPROM1A Share health information
CHCCD2B Assess readiness for and effect behavour change
HLTPOP02A Provide community education projects

These units of competency have been clustered for the requirements of this course.
Assessment consists of pre-course reading and completion of a workbook.  
Participants complete 3 in-course assessments and a post-course assessment in the workplace.

•
•
•
•
•

Please call Vanessa Seebeck (Project Support Officer) on 9289 3602 
to reserve your place, then fill in the form below and fax to 9289 3601 
or post to PO Box 864 WEST PERTH WA 6872.

2007 courses:  20th - 23rd August or 22nd - 25th October
$600 (GST free) per person.  Resources, morning tea and lunch provided.


