
Aboriginal Art Seminar

Registration of Interest / Booking Form 

Location:
Aranda Aboriginal Art 
1 Hoddle Street,
Collingwood Victoria 3066 

Full Name of Attendee/s:…………………………….……………………………………………………… 

Home Number: ……………………  Work Number:……………………… Mobile:……………………… 

Address: …………………………….………………………………………………………………............. 

Company Name if Applicable: ……….……………………………………………………………….......... 

Email Address: …………………………………………………  Age Group:……………………….. 

Duration:     Cost:      
1-2 hours approximately.                   Free  

Do you currently own any Aboriginal Art: Yes/No: If Yes, which artists: ……………………………........ 

……………………………........……………………………........……………………………........………..

Which Artists and/or regions are you interested in: ……………………………........……………………… 

……………………………........……………………………........……………………………........………..

Where did you here about this seminar: ……………………........……………………………........………. 

 Other Comments: …………........……………………………........……………………………........……… 

……………………………........……………………………........……………………………........………..

……………………………........……………………………........……………………………........………..

Please complete and;  
Fax to: 03 9419 8227 or  mail to Aranda Aboriginal Art, 1 Hoddle Street Collingwood, Victoria, 3066

Booking for date: ......................................

Expression of interest: ......................................

Day time     /  Evening preffered (please circle)


