
APPLICATION FORM  
 

Date of the Skills Update:_____________________________________________________________  
 
Name: (please print) ________________________________________________________________ 
 
Place of employment: _______________________________________________________________ 
 
Discipline (if Health Professional) ______________________________________________________ 
 
Work Address: (if lay leader – home address) ____________________________________________ 
 
Suburb__________________________________________ State ________ Postcode ___________ 
 
Leader Training:  Arthritis   Chronic Disease  
 
Have you attended a Skills Update previously?  YES  NO  
 
Telephone: Work _____________ Mobile _________________ Home (lay leader) ___________  
 
Email: _____________________________________________ Fax ______________________  

Please send your completed application, along with payment if required, to: 
 Arthritis Queensland, PO Box 2121, Windsor QLD 4030. Fax: 3857 4099  

 CDSM LEADERS SKILLS UPDATE  
As part of our Quality Assurance measures, Arthritis Queensland offers regular half-day Skills Update 
Workshops for leaders of Self Management Courses. To maintain registration and improve your group 

facilitation skills, we strongly recommend attendance at a Leader’s Update at least once every two years.  

PLEASE BRING LEADERS MANUAL WITH YOU  
 

DATES FOR 2010:  Wednesday 13 October 2010  
 

TIME:    8.30am – 12.30pm  
 

VENUE:    LifeTec Queensland  
    Level 1, Reading Centre  
    Cnr Newmarket and Enoggera Roads  
    Newmarket QLD 4051  
 

PARKING:   Parking is available in the Centre  
 

COST:    Your first Leaders Update is free if you trained with Arthritis Qld.  
    Any subsequent updates you attend are $150.  
    There is no charge for Lay Leaders working for Arthritis Qld. 
  
RSVP:    Please complete the application form and return it to Arthritis Qld.  
 

For more information contact Arthritis Queensland on 1800 011 041 or email:  jann@arthritis.org.au  

PAYMENT  
 A fee of $130  
 I meet the conditions for nil charge (See conditions above)  

Credit Card:  Visa  MasterCard   American Express 
 

Credit Card Number: ________/__________/_________/_________ Expiry Date: _____/_________ 
 

  

Name on card: _____________________________________ Signature______________________ 


