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MULTIC’ULTI]RAL HEALTH DAY
Thursday 18 October, 2018

Registration Form

Name/s of person or people attending

Best contact details

Email

Telephone

Number of people attending this event

/Are you registered with a service pro-
vider?

If yes, what is the name of the service
provider?

Do you require language support?

If yes, which language do you speak?

Do you require childcare?

If yes, how old is your child/children?

Is there any other information that we
need to know?

Please forward this email along with this form filled to Umesh Joshi at umesh.joshi@health.gld.gov.au by 3" of October, 2018.
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