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World of Wounds




            World of Wounds Request for Education, In-service or Audit

Today’s Date: _______________


	Type of service requested
	        Education                     In-service                   Audit

	Date/s: 

Time/Number of hours :

Topics/other requirements:


	

	Name of Organisation:
	

	Contact Person for Education/Audit:
	
	Contact Person Title:
	

	Contact person Email Address:
	
	Contact Person Phone Number:
	

	Education/Audit Venue:
	

	Education/Audit Address:
	

	
	


Please complete request details below and fax to (03) 9533 2104 or email to worldofwounds@latrobe.edu.au 
	Quote: To be completed by WoW

Please note: If request for service falls outside Melbourne Metro area, fees for travel costs, accommodation and meals may apply.



	Acceptance of Quote: To be completed by organisation. An invoice will be issued upon completion of service.

Name of org: __________________________ agrees to pay World of Wounds (La Trobe University) for services as quoted.
Signature: ____________________________       Name: ____________________________    Date: _________________




	Office Use Only

	Confirmed
	

	Entered in spreadsheet
	

	Invreq submitted
	

	Travel submitted
	


The information on this form is collected for the primary purpose of registering or your organisation for education or audit. Other purposes of collecting include attending to administrative matters and corresponding with you. If you choose not to complete all the questions on this form, it may not be possible for La Trobe University to provide service. You have a right to access personal information that Latrobe University hold about you, subject to any exceptions in relevant legislation. If you wish to seek access to your personal information or inquire about the handling of your information, 
please contact WoW on 9479 6748 or email: worldofwounds@latrobe.edu.au
