
Workshop presentation – 
expression of interest 
AWARDS & 
CONFERENCE 
16.07.2009 – 17.07.2009 

FAX COMPLETED FORM TO: (03) 9347 0377 

DETAILS OF KEY PRESENTER 
First Name:     Surname:     

Position: 

Department:  

Organisation: 

Address: 

Suburb:     State:   Postcode: 

Phone:      Fax:   Mobile:  

Email: 

A short biography about you: 

 

 

 

WORKSHOP TOPIC 
 



NAME/S, POSITION/S AND CONTACT DETAILS OF CO-PRESENTER/S 
First Name:     Surname:     

Position: 

Organisation: 

Address: 

Suburb:     State:   Postcode: 

Phone:      Fax:   Mobile:  

Email: 

WORKSHOP SUMMARY 
(This should be approximately 150 words in length, accurately reflect the content of the 
workshop and be consistent with the theme with the conference: Skilled for Life: Creating 
sustainable futures) 
 
 
 
 
 
 
 
 
 
 
 
 
 


