
Multimedia Pathways Workshop Information
Request Form

Name: ……………………………………………………..………..…

Title/Position: ………………………………………………….………………

Company: ……………………………………………………………….…

Mailing Address: ………………………………………….………………………

………………………………………………………………….

Tel: …………………………… Fax: ………………………….…..

Email: ………………………………………………………………….

Send to:
Impart Corporation Pty Ltd
P O Box 1015
BRISBANE  QLD  4001
Tel:  07 3221 2957
Fax:  07 3221 7986
Email: impart@impart.com.au


