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EXPRESSION OF INTEREST FOR SERVICE FORM

Coastal Networks Inc has provided this “Expressions of Interest Service Form” to ensure that you are referred to the appropriate programs and staff members within the organization. Once completing and lodging this form the program coordinator or relevant staff member will contact you to set a mutually agreeable time to proceed through the registration process. Contact will always be made within 24hours of lodging this form. Coastal Networks Inc ensures the privacy and confidentiality of all personal information as per government legislation and agency quality.

DATE:
YOUR DETAILS:

NAME:
___________________________________________________________________________
POSTAL ADDRESS: _____________________________________________________________________
CONTACT PHONE DETAILS: __________________________________________________________
EMAIL ADDRESS:

Please indicate which service you require.
□ 
Coastal Networks Adults Programs

□
Butterfly Kids – Childrens Programs
Return this form to Coastal Networks Inc
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mail@butterflykids.info
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FAX: 
07 54 555301    
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