
 

Two Day Performance Management Workshop 

Practical Performance Management in the Public Sector  

 

Organisation:  

Full Name of all delegates you would like to register from your organisation: 

 

____________ ____________        ____________ ____________        ____________ _____________ 

____________ ____________        ____________ ____________        ____________ _____________ 

 

Address:  _________________________________________________________________________________ 

Suburb: __________________________________________________________________________________ 

State: ____________________________________________________________________________________ 

Postcode: ________________________________________________________________________________ 

Phone: ___________________________________________________________________________________ 

 

Email address: 

____________________________     _____________________________   ____________________________ 

 

Special Requirements (Medical or Dietary): ______________________________________________________ 

 


