
 

 

REGISTRATION FORM:  

ABCD 
Asset Based Community Development 
Facilitator Training 

 
 
 
. 

Visioning an Inclusive Community 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

Facilitator: Ted Smeaton 
Ted has written developed and implemented Community Building ABCD 
projects throughout Australia and Asia and is a member of Jody Kretzmann and 
John McKnight’s Asset Based Community Development (ABCD) Institute, North 
Western University, USA. 

Imagine if all people in our community were valued 
and involved 

ABCD defines assets as the wisdom, strengths, passions and gifts that each person has to 
contribute to community life. 

“The concept behind ABCD is about having a look at the assets we have in our 
communities. We can break it down smaller than suburbs and look in our own streets.  

There can be assets in terms of businesses or buildings or individuals. 
Assets might be people who have time on their hands to have a chat. It might be retired 

people who have a skill and can be called up. Or there may be some space where people 
can talk to the council about creating a park… 

We’ve all got so much to give, and it’s not necessarily about money.  
Just people getting together and having a conversation can move mountains…” 

Quote: Sharon James WA 
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It is possible that there will be more demand for this training than we are able to 
accommodate.    
To assist us with the allocation of training places we would appreciate the following 
information regarding your interest in this workshop. 
 
Please complete the following and attach additional information where necessary. 

1)  Do you have any prior training experience?  If so, please detail, ie. Train the 

Trainer - Cert IV (would be advantageous but not essential). 

 

 

 

 

 

2)  What experience do you have in the Community Development field?  Please 

provide examples. 

 

 

 

 

 

3)  What experience/exposure do you have working (or volunteer) in a 

diverse/specialist field, eg. Working with older people, individuals with 

disabilities, indigenous groups, government agencies, congregations, etc. 
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Registration Form & Tax Invoice 

FIRST NAME SURNAME 

AGENCY NAME/ROLE 

INTEREST (eg. Parent, Person with a Disability, Worker etc) 

 

POSTAL ADDRESS: ST/RD                                                                                 TOWN                                                    

STATE                                                     COUNTRY                                                                        POSTCODE 

PHONE NOS:  WORK HOME MOBILE FAX 

     

EMAIL 

ADDITIONAL NEEDS (please provide details) 

□   Wheelchair Accessibility  □  Support Worker for assistance with meals and/or personal care  

□   Special Equipment ................................................................................................................................................... 

□   Dietary ( please be specific) …………………………………………………………………………………………………      

□   Other ............................................................................................................................................................ 

TYPE 
COST GST ($AU) 
This workshop is generally valued at $785 
hence no further discount will apply. 

Number 
of 
places 

TOTAL 
($AU) 

Concession Card Holders & Participants $50.00  AU$ 

Full Fee $200.00 (Incl GST)  AU$ 

TOTAL 
 

  AU$ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

If Requiring a TAX INVOICE please copy this form for your records 
ABN: 84 308 043 413 

 

PAYMENT DETAILS: Please make cheques payable to: UnitingCare Community Options.  
Ground Floor, Building 5, Brandon Office Park 
530-540 Springvale Road, Glen Waverley, VIC 3150 

Please note: we cannot accept credit card payments however we do accept direct deposit  
ACC NAME: UnitingCare Community Options 
BANK: NAB BSB: 083 166 ACC: 03559 7732  
 REF: ABCDT and the following ….. your State abbreviation VIC, TAS, QLD, NT, NSW, SA, WA and your initial 
and surname eg ABCDTVICJButler  
and please email training@ucco.org.au  to advise us that the deposit has been made      
 

TO REGISTER:  please complete these forms and forward to Sophia Yena – L&D Administration 
EMAIL:  training@ucco.org.au       FAX:  (03) 9251 5241  ENQUIRIES: Call Julia Butler on 03 9239 2530 

Your booking will be confirmed upon receipt of your registration form and payment. 
 

THIS FORM MUST BE COMPLETED TO ATTEND. 
REFUND POLICY: 
Seminar Cancellation: In the event of a cancellation a full refund will be issued to all registered delegates.  
Registration Cancellation: Registration cancellation from a seminar 7 working days or more prior to its commencement will  
receive a full refund. All registrations cancelled with less than 7 working days prior to the course date are non-refundable  
however the fee may be transferred to another course or a substitute delegate from the same organisation is welcome. 
Cancellations: must be received via e-mail to training@ucco.org.au within the time frame stated above. 

 
 

 


