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ASSURED

COURSE DESCRIPTION

TO REGISTER

First Name: Surname:

Company Name:

Address: Postcode:

Ph: Fax:

Email:

PAYMENT METHOD

Confirmation of successful registration with venue details will be provided on receipt of this form.
Please note: 24 hrs notice must be given for non-attendance. “No-Shows” will be invoiced the full course fee
automatically.




Town/City


Day Date Month 2010, Time – Time


RSVP: Before Time Day Date Month








This course will help you ...........














Members -  $000.00 + GST per person


Non-members: $000.00 + GST per person





If you have any queries please contact: Persons Name on 01 234 5678 or email address





Please fax your details to Persons Name on 01 234 5678 or email address





Payment can be made to........





Name of Course








