
 

Email/fax/post  to: Sue Chen, email: hacctraining@riac.org.au; fax: 03 5831 1610; tel: 03 5822 1944, RIAC, 190 Benalla Road, Shepparton 3632 
We always acknowledge registration. If you do not hear from us within five working days after submission please call and ensure we receive your entry. 

HACC Training Program Form last updated: 20
th
 January 2011 

Registration (Please fill in ALL fields) 

Your full name:       __________________________ Your job title:       _______________  

Your organization:       _______________________________________________________  

Phone:       _________ fax:       __________ email:       _______________________  

Mailing address:       _________________________________________________________  

Which one of the following HACC-funded service or Supported Residential Service do you work in:  

Allied health  

Assessment  

Delivered meals  

Home/personal care  

Planned activity group  

Volunteer coordination  

Respite  

Property maintenance  

District Nursing  

SRS  

Name of program you wish to register for:        ____________________________________  

Date to be held:       ____________ at (location):       _______________________  

Manager’s approval needs to be obtained: 

Your manager’s name:        _________________ ; job title:       __________________  

Phone:       ______ fax:       _____ email:       _____________________________  

Managers signature:       _____________________________________________________ 

Registration fee and place confirmation: 

  HACC funded staff: $22 person/day, training place allocated based on availability 

 SRS Staff only: Merriwa Grove, Delaney Manor 

 Non-HACC funded staff: full cost applicable. You will be placed on a waiting list and 
advised within 2 weeks of course commencement 

 

Billing: we issue only one invoice per organization per program. If you are among a group of 
colleagues registering for the same program, please quote the contact person of this group for 
billing purpose:  

Contact person name:       _________________ position title:       _______________  

Phone:       ______ fax:       _____ email:       ____________________________  


