
 

 
 
Application for informal meeting or discussion with 
handicapper 
 
 
Date of request:   
 
Name: 
 
Event: 
 
Brief Detail 
______________________________________________
______________________________________________ 
______________________________________________
______________________________________________ 
 
 
Preferred time and place: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
 
 
VTRA REPRESENTATIVE REQUIRED          YES / NO 
 
 
 
 
 
 
 
Phone: 94287077 Fax: 94279183 Email: lhume@val.org.au 


