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Sports Medicine Australia (ACT) 

Presenter Expression of Interest Form
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       Yes I am interested in being part of the Sports Medicine Australia-ACT branch team of presenters  
        for First Aid Course.  

Personal Details

	Name:
	

	Address:
	

	
	

	Daytime Phone:
	

	Mobile Number:
	

	Fax Number:
	

	Email:
	


Presenting Details

	Qualifications:
	

	
	

	
	

	
	

	Presenting Experience:
	

	
	

	
	

	
	

	
	

	Special Interest Areas:
	

	
	

	
	


Please return this form to:

Trish Donoghue

SMA ACT

ACT Sports House

100 Maitland Street

Hackett   ACT   2602
Or Fax: (02) 6230 6676
Email: trish.donoghue@sma.org.au  

Once your form is received a staff member of SMA ACT will call you to provide further information.
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