
EXPAND YOUR BOUNDARIES POETRY WORKSHOP 

Presented by Peter Cowan Writers Centre 

Janet Jackson 

1:30 – 4:30 pm Saturday 18th June 

 

Welcome to the Peter Cowan Writers’ Centre. Please provide us with the 

following information for the smooth running of this workshop. 
 

Contact Details 

 

Name: ………………………….…...……………………………………………………. 

Street Address: ………..………...…………………………………………………….... 

Suburb: ……………………......…....…... Post code……………… State….....…… 

Telephone Home: …………...……..……. Mobile……………..……………………. 

Email: ………………………………..………………..…………………………………... 

Course Fee 

□ Members ($30)     □ Non Members ($40)  

 Payment Method (Please tick the appropriate box) 

□ Cash     Receipt No………………....…........…… 

□ Cheque/Money Order   No…………………….………................... 

Cheques/money orders made payable to Peter Cowan Writers Centre Inc 

Send to PO Box 239, Joondalup WA 6919 

□ Online payment (If taking this option please follow details below) 

Bank:  ANZ   Account name: Peter Cowan Writers Centre Inc 

BSB:  016338 Account Number: 340954353 

In the reference write ‘your full name’ and the word ‘Janet Jackson’ 
  

 

Office use only: 

Date received:______________________    Amount: ____________ 


