






ASPA Education 
 Professional Development Workshops 

Registration Form 2019 

First Name: ________________________________    Surname: _____________________________________   

School Name: _______________________________    Suburb: ______________________________________ 

Teaching Role: 
 Classroom Teacher  Music Teacher  Performing Arts Teacher
 Principal/Deputy Principal  Student Teacher  Other: _________________________

Which workshop/s do you wish to attend? (The cost for each workshop is $190) 
 The Creative Classroom (Friday May 10) Start or Revive Your School Choir (Friday March 1)

 Show-Stopping School Concerts (Friday August 2)

Where did you hear about the PD Workshops? _______________________________________________________ 

Contact Details:  

Work: ____________________   Mobile: ___________________________ 

Email: ___________________________________________________________________________________ 

Please list any food allergies or dietary requirements:  

_________________________________________________________________________________________ 

The information on this registration form is required to process your registration for the ASPA Education Professional Development Workshops. This information is 
subject to professional confidentiality and will not be disclosed to any third party except as required by law or for fee collection purposes. Australian School of 
Performing Arts may use photographs, audio and video recordings of me participating in programs in promotional material. Further information can be obtained 
from the ASPA privacy policy available on the ASPA website. 

Name: ___________________________________     Signature: ____________________________________ 

PAYMENT METHOD:  Receipt Required?

 Cheque  Credit Card     Please invoice my school - Email__________________________________________

CREDIT CARD DETAILS  Visa  or  Mastercard

      
Card Holder's Name: ______________________________________________________________________________ 

Expiry Date: _______/_________ Amount: $ _______________   Signature: _____________________________ 

Refund Policy – please note that if ASPA is advised of cancellation up to two weeks prior to the program a 50% refund will apply, 
otherwise a refund will only apply if inability to attend is due to illness and a doctor’s certificate is provided.   

Please return this form with full payment to: Australian School of Performing Arts 
POST:  PO BOX 417, Kew East VIC 3102 FAX: 03 9859 6830 EMAIL: aspaed@aspagroup.com.au 

PHONE: 03 9859 6499 

Office Use Only 

Office Received: ______________ Finance Entered: _________________ 

 Start or Revive Your School Choir - VIC PD1 19  The Creative Classroom - VIC PD2 19  Show-Stopping School Concerts - VIC PD3 19 

ABN - 76 053 469 891 
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