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To Accompany Paperwork After PART Workshop: 
 
 
Following Completion of a Workshop please forward to:- 

The Manager 
MTU Training Concepts Pty. Ltd. 
P.O. Box 293 
Concord NSW 2137 

 
Name of Organisation: _________________________ 

Name(s) of Trainer(s): _________________________ 
 _________________________ 

Dates of Workshop: _________________________ 

Included in this package:  

List of Participants  
(Typed please) 

Evaluations 

Please send invoice for 
$33.00 Administration fee 
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