Cancer
Council SUNSMART WORKPLACE BOOKING FORM

NT

Contact detuails:

Organisation:

Industry type:

Contact Name: Position:

Telephone: Email:

Postal address:

Session detuails:

Preferred date(s) for presentation:

Location of presentation:

No. of participants (maximum of 30 recommended):

Venue description (eg lunchroom, board room, seminar room):

Audience description (eg office workers, construction):

Other details:

Are you able to provide the following (please tick v')?
U Projector

U Laptop computer

U Speakers

U Clicker

Workplace profile:
1. Does your workplace have a sun protection policy for outdoor employees?

U Yes (please attach a copy) U No

2. Arethere any issues relating to sun protection that you would like the session to address?

3. Has your organisation had a SunSmart presentation before?

U Yes (please provide details: ) U No

4. How did you find out about our workplace session?
UWebsite  WContacted Cancer Council NT  WWord of mouth UOthers:

PAYMENT:

A standard 1-hour SunSmart Workplace session is $150% An invoice will be issued prior to the session on
request. *Discounts/complimentary session may apply for community and not for profit organisations (to
be reviewed by CEO). Send your email request to our Cancer Prevention Coordinator at
healthpromotion@cancernt.org.au for further information. The organisation will also receive a SunSmart
Information pack.

L e hereby agree to give Cancer Council NT at least five (5) working days
notice for cancellation of any bookings.

Signature: Date:

Please email completed form to healthpromotion@cancernt.org.au or call 8944 1807 for more details.
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