
Options Communication Therapy and Training Centre ABN: 48 090 446 638
Postal Address: P.O. Box 568, Kallangur Q.  4503 Web: www.optionsctc.com.au
Mobile: 0410 448 523 Email: optionsctc@iprimus.com.au

Basic Facilitated Communication Training A
One Day Workshop for People who support an FCT User who has already been
assessed by an accredited FCT Instructor.

* with discounted update for people who have already completed Basic
Training

* with all fees waived for managers in decision making positions who need to
know or update their FCT knowledge and skills.

Date: Tuesday February 7th, 2012
Time: 10.00am – 4.00pm

Venue: Isabella Griffen Room, Strathpine Community Centre
Cnr Gympie Road & Mecklem Street, Strathpine

UBD 99 A20

Refreshments: Morning, afternoon tea and lunch provided.
Cost: $160 per person - includes FCT Manual for practical competencies

If you have already completed basic Training and wish to update the cost to you
is $60 with 50% of this going to QldFCTInc as a donation. If you require a
manual, which is now a part of the training, please add $40 to your registration.

Closing Date: Registrations Closing – January 31st. 2012.

Payments: Payments can be made by cheque or money order, addressed to Options
Communication Therapy and Training Centre. Credit card payments can be made
over the phone or by completing the credit card details section of this registration
form.

Refunds: 50% refund will be available if notice of cancellation is provided 48 hrs prior to
workshop.

About the
Workshop: Facilitated Communication Training is a strategy which may enable some people to

point for communication purposes. FCT is not yoked to spelling although many FCT
users do use spelling as part of their communication system. Options Communication
Therapy and Training Centre aims to provide information relevant to best practice.
This includes training in why and how to facilitate, how to fade the physical support,
provide effective interaction tools and discuss the significance of validation.  People
who have little experience or understanding of augmentative communication may find
it helpful to first attend Workshop 1(Intro to AAC) in the Options Training program.

About The
Presenter Jane Remington-Gurney was trained in Facilitated Communication Training by Dr.

Rosemary Crossley and has worked in the field of severe communication needs for 30
years. She has been involved in the training and presentation of FCT both nationally
and internationally. In 2009, she was awarded the Master Trainer Award from
Syracuse University, NY State. She is an advocate for best practice and ethical use of
communication strategies and aims to promote independence and credible use of FCT.
Audiovisual illustration and a diverse range of handouts and resources are an integral
part of her workshops.



Application:

Name/s person/s attending: ______________________________________________

Email Address for Correspondence: _______________________________________

Postal Address: ________________________________________________________

Telephone/Mobile number: ______________________________________________

I wish to register for the Basic FCT Workshop, Tuesday, 7 th February 2012 and enclose
my cheque/money order [  ] or credit card details for $______________.
being: $160 as new trainee [    ]

$60  as person needing an update [    ]
$40 as person needing the manual   [   ]
$ nil because I am a manager making decisions involving the use of FCT [   ]

I require an invoice made payable to _____________________________________ and

sent to __________________________________________________________________

Please note that a $2.00 payment processing fee will be charged to credit card payments
to reflect bank fees and charges. No refunds if less than 48 hrs notice provided of
inability to attend on day.

Credit Card details: -

Name on credit card: _________________________________________________________

Credit card number: ________________________________________________________

Date of expiry: _______________________ Type of card: Visa / MasterCard / Bankcard

Signed: ________________________________Date:_______________________________

How to Send Your Application: Post the registration with your payment to: -

Options, P.O. Box 568, Kallangur Q. 4503.

PLEASE DON’T LEAVE IT UNTIL THE LAST MINUTE TO GET YOUR
APPLICATION IN.


