
QualTrain Australia (National Provider Number: 51465)
Course enrolment form

ENROLMENT FORM

Course: Venue: Dates:

Total Cost of this course:
$

Number of days in
classroom:

Units of Competency Covered in this course:

Title: Given Name(s):
Preferred Name:

Family Name:

Residential Address: Daytime Telephone
Number:        (     )
Fax Number: (     )

Mobile:

Email (please print clearly)

Emergency Contact:

Name:

Number: (     )

Date of Birth: Usual Occupation:

Details of any special dietary requirements or
any other special needs (physical/medical etc):

Where did you hear about our course?
Please advise of any referral.

I have read the attached 'Learners Information Handbook'

Signature:

PAYMENT DETAILS

Payment may be made by cheque/money
order to:
QualTrain Australia
P.O. Box 218, Glen Forrest
Western Australia 6071

OR by Westpac Bank branch or electronic
deposit:
QualTrain Australia
BSB: 036-087
A/C: 31-9835

***Important, attach
record of transaction
to application form***

Attached to this application: Cheque / Money Order / Record of Transaction (cross out as applicable)

Make payable to: QualTrain Australia Deposit $200 OR Full Payment $

Date:

Postcode:

Postcode:

Postal Address (if different from above)

Signature:

Thank you for training with QualTrain Australia
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