ENROLMENT FORM

Mr/Mrs/Miss/Ms (please circle) First Name (as will appear on your certificate) Course Name
Surname Course Code
Street Address Mode (please tick)
Class External
] ]
Suburb State Postcode Part Time Full Time
] ]
Phone Mobile
Email Start Date Finish Date
Date of Birth / / to / /
Disabilities If your course requires work experience, you will be offered an
- AIWT t-shirt. Please advise your preferred size.
Occupation
Highest Level of Qualification achieved
Please check course information for cost and options available
] Option 1 Upfront payment $
[] Option 2 (if available) Deposit $
Pleasecircleanoption: B C D Monthly Instalment $
Payment method ] Cash - in person at unit 2, number 19 Kent Way MALAGA
] Cheque or money order - make payable to AIWT and post to
q y
P.O.Box 3426 MALAGA WA 6945
] Credit Card Visal_] Bankcard[_] Mastercard[_]
Card No. R S S A
Expiry Date / /

Card holder's name

Signature

Optional: | authorise AIWT to deduct instalment payments from my credit card on the first of each month until paid off.

please tick

YES [] NO []

(Turn over for student agreement)

| have read the terms and conditions and agree to abide by all the terms and conditions as stated.

Signature

Date / /

Any comment?

Student File number

Payment status
Final Status
Tutor's initial

Certificate number

Complete

|:| Incomplete
[] withdraw

[
L]

Complete Partial Completion |:|

Date / /
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