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CENTRE FOR                              

RESTORATIVE JUSTICE 
 

 Registration Form/Tax Invoice
 

 
ABN: 28 020 001 923 

  
 Course: Restorative Justice in schools-Good Practice Forum 

Date: Tuesday, 20th October, 2009 VISION: 
Time: 4.30 – 6.30pm The development of community and 

justice systems that deal with 
conflict and the consequences of 

offending in a restorative manner. 

Total Cost: $11 ($10 + GST) per person (inc refreshments) 
Location: Education Development Centre (EDC), Milner St, Hindmarsh, 5007 
 
Name of person making booking: _______________________________________ 
 

 School/Organisation: _________________________________________________ 
  

Names of attendees on this booking: 1.__________________________________ MISSION: 
 To reduce conflict within the 

community and to work towards 
repairing harm by enabling the 

development of restorative 
approaches in justice and other 

settings: 

2. ________________________________________________________________ 
 
3. ________________________________________________________________ 
 
4. ________________________________________________________________ 
 
5. ________________________________________________________________ 
 
6. ________________________________________________________________ 
  7. ________________________________________________________________ 

• By providing the opportunity 
for people who have been 
affected by conflict to be part of 
the healing process 

 
Invoice Address: ______________________________________________________ 
 
_____________________________________Postcode: ______________________ 
 

 Contact Email:  _______________________________________________________ 
 

• By helping people to heal 
themselves as a means of 
preventing the occurrence, onset 
and recurrence of conflict. 

Contact Telephone:  ___________________________________________________ 
 

PAYMENT DETAILS 
 

 Please debit my  Visa  /  Bankcard  /  Mastercard 
  
  _   _   _   _ / _   _   _   _ / _   _   _   _ / _   _   _   _    Expiry Date:  _  _  /  _  _ 

 CONTACT DETAILS: 
Cardholder’s Name:  ______________________________________________ 

234 Sturt Street  
Adelaide  Signature:  ______________________________________________________ 

 South Australia  5000 
 My cheque/money order made payable to ‘CRJ, a division of OARS SA’ is attached. Ph: (08) 8210 0850  Cash payment is attached. 

Fax: (08) 8212 5515  Invoice me/us as above details 
Email: 

dlaycock@restorativejustice.com.au
Send to: Janet Farr/Debbie Laycock 
             Centre for Restorative Justice 
             234 Sturt Street 
             Adelaide SA   5000 
             Phone: (08) 8210 0850 
 Fax:  (08)  8212 5344 
 Email:  training@restorativejustice.com.au 


