	[image: image1.png];E siITO




	Literacy and Numeracy Programme

	
	Registration for Professional Development Workshop Literacy and Numeracy



Please register me to attend the following professional development workshop.  

Workshop Details   (* Please fill in the details of the workshop you are attending, thank you.)
	Date of Workshop
	
	Location of Workshop*
	

	Time
	9.30 – 12.30
	Facilitator
	Damon Whitten, ATC New Zealand


* Directions will be forwarded to your email address closer to the date.

Personal Information (Please complete this section in full.  It will help Damon provide training that is relevant to you.)
	Name: 
	
	Email:


	Company: 
	City/Town:
	Sector: (e.g Transmission):  



	Role in Company
	What do you want out of the session?
	Briefly describe any literacy issues arising in your workplace.

	
	
	


Please forward this form to kated@esito.org.nz      (Kate Duggan, Quality and Project Manager, ESITO – 027 484 0029; 07 8343892) 
	Signed (insert name):    
	Date:


Reference:  Literacy and Numeracy Forms

