Northern Territory
Anti-Discrimination Commission

Public Training Course Participant Registration

Training Course: Date of Training:

Participant Last Name: First Name:

Organisation:

Position Held:

Phone Number: Mobile:

Email:

Work Address:

Any special dietary requirements of participant? (e.g. gluten-free, vegetarian, dairy-free, vegan, etc.)

Any other special needs/requirements of participant? (e.g. large print, extra reading time, interpreter,
wheelchair access, etc.)

Person Responsible for Payment

Name!: Position Held:

Organisation/Section:

Email:

Postal Address:

ABN:

Quote No. (if quote has been obtained) Quote Amount:

Purchase Order No. (if your organisation requires one) Phone No:

Please complete page 2 to register additional participants and/or courses.

1 NT government organisations, please list the person who processes LTFs for your work unit.

LMB 22 GPO, Darwin NT 0801 Telephone: 08 8999 1444
Level 5, 69 Smith Street, Darwin NT 0800 Freecall: 1800 813 846
E-mail: antidiscrimination@nt.gov.au Fax: 08 8981 3812

Web: www.adc.nt.gov.au




Page 2

Public Training Course Participant Registration

Training Course: Date of Training:

Participant Last Name: First Name:

Organisation:

Position Held:

Phone Number: Mobile:

Email:

Work Address:

Any special dietary requirements of participant? (e.g. gluten-free, vegetarian, dairy-free, vegan, etc.)

Any special needs/requirements of participant? (e.g. large print, extra reading time, interpreter,
wheelchair access, etc.)

Public Training Course Participant Registration

Training Course: Date of Training:

Participant Last Name: First Name:

Organisation:

Position Held:

Phone Number: Mobile:

Email:

Work Address:

Any special dietary requirements of participant? (e.g. gluten-free, vegetarian, dairy-free, vegan, etc.)

Any special needs/requirements of participant? (e.g. large print, extra reading time, interpreter,
wheelchair access, etc.)




