
 

ABA INFORMATION SESSION 
Are you new to ABA? 

 

Autism Behavioural Intervention Association inc (ABN 85182741277) | PO Box 239 Canterbury 3126 
 p:  03 9830 0677 | f:  03 9830 0211 | w:  www.abia.net.au | e:  info@abia.net.au 

ABIA is pleased to offer an information 
session to families new to ABA. 

This session will cover the following information: 

• What ABA is. 

• How to set up an ABA program. 

• Where to start. 

• Recruiting therapists. 

• Sourcing funding. 

This session is facilitated by an experienced 
professional in the Autism field. 
 
 

Numbers are limited to 12 participants, so 
register early! 

VENUE: 
ABIA, Suite 2, 437 Canterbury Rd, Surrey Hills 

COST: 
$15 (incl. GST) per person 

To register, complete the form below and return 
it to ABIA. 

For more information contact ABIA on (03) 
9830 0677 or email info@abia.net.au 
 
 
 
 
 

 

Registration Form/Tax Invoice 
Session runs subject to minimum numbers.  You will receive confirmation of registration (or notice of cancellation if applicable). 

Name/s attending  ________________________________________________________________________________  

  ________________________________________________________________________________  

Address _____________________________________________________________  __________________________  

 ___________________________________________________________________ Postcode ___________________  

Phone ________________________ Mob ___________________________ email _____________________________  

2010 ABA Information Session Dates (Please tick preferred session) 

 August 14  September 11 
 October 16  November 13 
 December 4 

All information sessions are held on a Saturday, 10am – 12noon 

How did you hear about ABIA?  Website   I am a member   Ad:  ___________   Other:  _________________ 

 l would like to become a member:   Student $45   Family $50  Sole Practitioner $70  Org $200 

I will pay by: 

 Cheque/money order (made payable to ABIA) 

 VISA       MASTERCARD         Please debit my credit card $ _____________________ 

Name on Card: _____________________________________  Signature ______________________________________  

Card number: ___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___    Exp Date: ___ ___ / ___ ___ 

Send to:  ABA Information Session, ABIA, PO Box 239, Canterbury 3126 


