"% Professional Development
ectarc .
EARLY CHILDHOOD BOOklng Form

EDUCATION SERVICES & TRAINING

To book ECTARC Professional Development (PD) please complete this form and email to inservice@ectarc.com.au.
Contact will be made with you to discuss dates, times and further details. PLEASE NOTE THAT THERE IS A MINIMUM
4 WEEK BOOKING PERIOD.

For further information please call (02) 4223 1111.

Please note: lodgement of this form does not represent an agreement by ECTARC to provide the PD.

CONtACE NGME: et e e e st e et et eRe R e sttt b e ee et et st ere e st st benen
SEIVICE/OIZANISALION: oottt ettt ettt e et e et sae e beb st ebeseesea e s ebesba et e s sae et bebeasaae et tet st abesenea st eaeseaneteessaserenens
TYPE Of SEIVICE: ettt sre s te ste st e e s s e st s b eeaeaae et e te e e AeaeAbenteh et et et et aReebe st nee e ten bt beb et et eneane s
POSTAl ADAIrESS: ettt ettt ea ettt b et b e ae ses etk b R Sea e e b M b e R R ee bt et sea e e bbb eaenen et et ebeaenea
PhONE: oot EMAILE e e ettt s
THEIE Of IN-SEIVICE: ettt et b s et b e sea e bbb R ses et £ b eae s ea st e b et eae sem e et b e sea et et bt enenent s
Delivery: O FACE TO FACE O WEBINAR

Duration (face to face) O FULL DAY [l HALF DAY [l 3 HOUR
Preferred time: ] WEEKDAY ] SATURDAY ] EVENING

Your preferred dates for the PD: Preference 1: ......ccccoveveiviceececcecececinen, Preference 2: .....eeeeeveee e
Your preferred times for the PD:  Preference 1: .....ccooveiviveveeveccece e, Preference 2: .....ovvveveececie s

Desired outcomes/topics you would like covered in this PD:

Number of participants: ..............

To ensure venues meet COVID-19 space requirements, does the location allow for a minimum of 4m? per person

(including ECTARC staff): CYes [INO  Please provide details: ..........oueveeieereeeeeesieseeeesesessess s eeeseseneseeeenns
Is there parking available: Cves [INO  Please provide details: ........o.oveeeveeeeereeeeeeseeeseesesessesseeeseessess e seesessssnens
Equipment required at venue: []Projector/Smartboard []Screen/Wall = [JOther: ....ccooveoveuoeeeeveveeoveeseeeeeee s
(If different from details above)

Training venue address (fACE t0 fACE ONIY): ...ttt ettt et teste s st s b et s st ansabe st ste e e seasentasens
Contact details fOr day Of TraINING: ..ottt s te s te st st e e e be s e b e st e s sseae st sbestenessensentes st sersansanes
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