
                                                                                                         
 

Please mail/fax this form with payment to: 
Adeline Yaw 

Centre for Physical Activity & Health 
Level 2, Medical Foundation Bldg, K25 

University of Sydney, NSW 2006  
Tel: 02 9036 3193, Fax: 02 9036 3184   

  

 
                                        ABN 15 211 513 464 
 

Short Course in Social Marketing and  
Health Communication 

 
Registration Form 

________________________________________ 
Tax Invoice / Receipt 

 
Name…………………………………………………………………………. 
 
Organisation……………………………………………………………… 
 
Position……………………………………………………………………… 
 
Postal Address…………………………………………………………… 
 
…………………………………………………………………………………… 
 
Tel………………………………….. Fax…………………………………. 
 
Email…………………………………………………………………………. 
 
I wish to pay by: 
 
 Cheque payable to Australian Centre for Health Promotion    

 
 Credit card (Please circle: VISA, Mastercard or Bankcard ONLY) 

 
Name on card:…………………………………………………………... 
 
Card number:…………………………………………………………..... 
 
Expiry date:…………………………………………………………………. 
 
Signature:…………………………………………………………………….   Date:    /   / 


