
COURSE BOOKING FORM
Personal Information:
	First Name:
	                                                                                               

	Surname:
	     
	Date of Birth (mm/dd/yyyy)
	

	Home Address:
	     

	Suburb:
	     
	State:
	VIC
	Postcode:
	    

	Email:
	     

	Phone: (H)
	     
	Mobile:
	     

	Gender: 
	Female
	
	Male


Enrolment Details:
I would like to enroll in the following course:

	
	Course
	Cost
	Course Location

(please complete)
	Course Date
(Please complete)

	 FORMCHECKBOX 

	Apply First Aid (HLTFA301C)
	$130
	     
	     

	 FORMCHECKBOX 

	Perform CPR (HLTCPR201B)
	$50
	     
	     

	 FORMCHECKBOX 

	First Aid Management of Anaphylaxis (22099VIC)
	$50
	     
	     

	 FORMCHECKBOX 

	Emergency Asthma Management (21886VIC)  
	$60
	     
	     


Payment
	( Option 1
	Paying  materials fee or full amount via cheque.  

Please enclose a cheque made payable to ‘Practical Outcomes’.

Amount paid:                ..........................................



	( Option 2
	Paying the materials fee or full amount via direct deposit at your bank.   

When using internet banking, please include your surname as the bank reference.

Following payment, email remittance or receipt to nicole@practicaloutcomes.com.au
Direct Deposit Details:

Bank:
              Westpac

Account Name:     Practical Outcomes

Reference used online: ..........................................
BSB Number:       033 121

Date of Payment:          ..........................................

Account No.         264 644

Amount paid:                ..........................................




	( Option 3 
	Paying  materials fee or full amount by credit card.  

Full Name on card:   ………………………………………………… 
Credit Card Type:        (  VISA     (   MASTERCARD                 Amount:  $ .....................  

Credit card No:           ((((   ((((   ((((  ((((
Expiry Date:               (( / ((     Credit Card Security Number (((
                                                                                      ( last 3 digits of the number that appears on the back of your card)
Signature: .................................................................................



IF REQUIRED PLEASE PROVIDE ADDRESS OF ORGANISATION TO BE INVOICED (unless completed invoice will be sent to enrolled student)
	Name of individual/organisation:
	     

	Address: 
	     

	Suburb 
	     
	State
	   
	Post Code
	    

	Name of person responsible for payment: 
	     

	Email address to receive invoice:
	     


Terms and Conditions

Privacy

The information collected on this enrolment form is kept private and confidential according to Practical Outcome’s Privacy policy and procedures. Personal details will not be disclosed to any third party other than to parties to whom we are bound to provide information to due to the nature of the student’s training contract.  These include employers or State and Federal government training departments. 

Re-issue Fee:

There is an $11.00 re-issue fee for certificates or statements that need to be re-issued due to loss, damage or incorrect spelling of name and /or address provided on this form.  Please ensure these details are provided clearly.
Payment arrangements:
· A signed payment schedule must be returned prior to enrolment.

· A fee for enrolment and materials must be paid in full prior to course commencement.    

Refunds Policy

· Refunds are willingly made in accordance with the policy below. Refund applications must be made in writing when any of the conditions below apply. 

· Refunds will be returned to the source of payment. A statement explaining how the refund was calculated will accompany refunds.

· All refunds are finalised within 14 days of the written request.
	Refund conditions
	Amount of fee refunded

	Withdrawal at any time prior to course commencement
	No refund of enrolment or materials fee

	Course ceases to be provided before it is completed
	Full refund

	Course not provided in full to the student
	Full refund


 (Please tick) 
 FORMCHECKBOX 
 
I have read and understood the terms and conditions as setout above. I also understand that a qualification or statement of attainment cannot be issued until all fees are paid. 
	Student Signature (complete if mailing or faxing)
	
	Date
	     


Practical Outcomes











