
 
 

Given name: ________________________________________________________ 

 Surname: __________________________________________________________ 

Address:____________________________________________________________ 

___________________________________________________________________ 

Phone number: _____________________  Mobile:__________________________ 

 Email: _____________________________________________________________ 

(Please circle)

Did you attend the Greek History & Culture Seminars in 2011?    YES          NO 

Are you of Greek background?                   YES          NO 

Do you speak Greek?           YES          NO  

Have you studied Greek history or culture in the past?                 YES          NO 

Are you a member of the Greek Community?                                       YES          NO                          

How did you hear about the 2012 Seminar Series?    

Neos Kosmos      Ta Nea       GOCMV newsletter      Friends/Family       GOCMV website 

Please return completed forms to the Greek Community via                                               
email: info@greekcommunity.com.au, fax: 9663 3130 or bring it along to the seminar. 

     


