
 

MEASURING FAMILY VIOLENCE IN VICTORIA  
 

REGISTRATION FORM 
 

Warrnambool 9 February 2010, 9am-1:30pm 
Archie Graham Community Centre, 118/130 Timor St 

Warrnambool VIC 3280 
 

 
Title ……   First  Name ……………………………  Surname ……………………………… 
 
Position …………………………………………………………………………………………………… 
 
Organisation……………………………………………………………………………………………… 
 
Address …………………………………………………………………………………………………… 
 
Suburb……………………………………………………  Postcode ……………………… 
 
Phone (w)……………………………………… /(Mob)……………………………………………… 
 
Email ……………………………………………………… / Fax (w) ……………………………… 
 
THIS EVENT IS FREE. PLEASE HELP US TO TAILOR THE EVENT TO YOUR NEEDS BY 
ANSWERING THE FOLLOWING QUESTIONS: 
 
How would you like this workshop to assist your understanding /workplace 
practice? 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 
  

 
What are your specific needs in relation to Family violence data? 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 
 
Refreshments will be served. Do you have any special dietary requests? 
 

……………………………………………………………………………………………………………………… 
 
 

Accessibility assistance (e.g. reserved parking, Auslan interpreters,  
attendant carers) can be made available. Please tell us if you require these 
or other supports: 
 

………………………………………………………………………………………………………………………… 
 
Please return this form to Trish Westmore, Council to Homeless Persons 
to reserve your place: (email) trish@chp.org.au / (fax) 03 9419 7445  


