
NEW INITIATIVE
Workshops with NZTF funded Tutors 

What skills are needed in your area?
Would you like to host a workshop? 

Name of Individual or Group requesting a workshop.............................................................

Contact details; email................................................phone(s)................................................

Have you organised a workshop administrator?
 Name & contact details ...............................................................................................

Venue offered: address............................................................................................................

Other interested Groups in your area
 ......................................................................................................................................

 ......................................................................................................................................

Type of Workshops required
 ......................................................................................................................................

 ......................................................................................................................................

Give day or weekend dates preferred .....................................................................................

    
Signed.............................................Date..........................Send to Box 22 249 Wellington 6035


