TRAINING COURSE REGISTRATION FORM
Customer_ FAX BACK TO CCS ON (07) 3844 5502
Contact Solutions OR EMAIL TO info@ccsol.com.au

*** Please Print Clearly In Block Letters ***

COURSE DETAILS (Indicate which courses you wish to attend and the relevant dates)

Name of course:

Course date(s):

WHO WILL ATTEND (Please use more than 1 form for 2+ participants or different courses)

Participant 1 Participant 2

First Name:

Surname:

Email:

Position(s):

Special Dietary
Requirements:

APPROVED BY (Please print name)

Name: Phone: ( )
Position: Fax: ( )
Organisation: E-mail:
Signature:

Postal Address
for Accounts: Post code:

COURSE FEES (Course fees include lunch, morning & afternoon teas, course manuals & 1 car parking space)

Course Fee X No. of Attendees = Amount Due
$ X = $ (Including GST)
Parking Fee X No. of car spaces = Amount Due
$7.70 per day* X = $ (Including GST)

* One car parking space is complimentary. Additional parks are available at $7.70 per car per day *

METHOD OF PAYMENT

[] | Please invoice our organisation.

[] | Please debit my credit card
[ | Bankcard [] Visa [ ] Mastercard

LpbL dudd oot Dobl eey: UL T

Name on Card:

Cardholders signature:

CANCELLATIONS / REFUNDS

We require 10 days notice of cancellation. Substitute participants are welcome at any time. Regrettably, no refunds can
be made less than 5 days prior to a course commencing. Payment must be received prior to the workshop
commencing.

OFFICE USE ONLY

Submitted: | Date: | Invoice no: | Invoice Date:

Skills Development Course Registration Form Address: PO Box 5535, West End QLD 4101
Developed by Customer Contact Solutions Pty Ltd/Version 1.3 Phone: (07) 3844 5545



