
 

 

Please ensure that all details are completed 

 

WORKSHOP LOCATION    _________________________________  DATES  _______________________________________________  

  

REGISTRATION DETAILS 
 

Title [eg. Dr/Mr/Mrs/Ms/Miss] ___________________________ Surname  _______________________________________________  

Given name _______________________________________  Ethnicity  ______________________________   Age  ____________  

Organisation  _______________________________________  Position  _______________________________________________  

Postal Address  _______________________________________________________________________________________________________  

Post Code  _______________________________________  Ph [Wk]  _______________________________________________  

Facsimile  _______________________________________  Ph [Hm]   _______________________________________________  

Email   _______________________________________  Mobile   _______________________________________________  

Special Requirements [e.g. dietary, mobility]  _________________________________________________________________________________  

Preferred name for name tag  _____________________________  

PAYMENT 
 

Registration Fee [includes handbook and workbook]                $360.00 Total payment $______________ 
Payment must accompany your registration form. Registration cannot be confirmed until payment has been received.  
Cheque[s] made out to LifeLine Aotearoa. Credit card charges as per this form are to be debited to: 
 

Bankcard �  MasterCard �  Visa �  Expiry Date ________ / ________ 

 
Cardholders Name ________________________________________________________ 
 
Credit Card Number  ________________________________________________________ 
 
Cardholders Signature ________________________________________________________ 
 

A tax invoice will be generated for all payments 

 
PRIVACY STATEMENT 

Your name and contact details will be used only for notification of workshop related information. Should you not wish details to be used for this 

purpose please tick this box. � 

 
CANCELLATION POLICY 

What happens if I have to cancel? You have two options: 1. You can send a substitute in your place or 2. Confirm your cancellation in writing 10 
working days before the advertised start of the workshop and receive a full refund less a $50 administration charge.  Regrettably no refunds will be 
made for cancellations received after the cut off date. 
Workshop cancellation: If for reasons beyond our control the workshop is cancelled a full refund of workshop fees will apply. 

 
IMPORTANT WORKSHOP DETAILS – PLEASE READ: 

• This is a two day workshop. The workshop starts promptly at 9.00am and finishes at 5.00pm both days. 

 Please ensure that you are able to attend for the entire time. 

• NOTE: In this workshop you will have an opportunity to explore your experiences with and  attitudes about suicide. You will also have 

an opportunity to better understand the needs of a person at risk of suicide and learn how to use suicide first-aid to meet those 

needs. If these activities concern you, please contact our office on 09 909 9211. 

• THIS WORKSHOP IS RESTRICTED TO PERSONS OVER 18 YEARS OF AGE 

PLEASE INDICATE HOW YOU HEARD ABOUT ASIST PROGRAMMES: 

Lifeline  � Direct marketing � Newspaper advert � Colleagues �  Website � 

Other     �  Please specify: ______________________________________________________________________________ 

APPLIED SUICIDE INTERVENTION SKILLS TRAINING (ASIST) 
REGISTRATION FORM 

Suicide Prevention Education, Lifeline Aotearoa 
 

P O Box 74 010, Market Road 1543; 109 Great South Road, Auckland 
Phone - 09 909 9211   Fax - 09 909 9219   
Email – chrisg@lifeline.org.nz 

 

LivingWorks Suicide Prevention Education 


