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Training Registration Form
	Part 1 – Course Details

	Course Name:
	

	Course Date/s:
	

	

	Part 2 – Personal Details

	Name:
	

	Position:
	

	Organisation:
	

	Phone:
	
	Fax:
	

	Mobile:
	
	Email:
	

	Postal Address:
	

	
	

	
	







	Part 3 – Payment Details

	Electronic funds transfer to: McMillan Staff Development BSB:112-908 Account: 043589839

Advice of electronic remittance to accounts@mcmillan.net.au referring to this application

	Or I want to pay by:          Cheque (Made payable to McMillan Staff Development)

Or Credit Card      Visa            Bankcard        MasterCard       Amex               Diners Club  

	Card number  :                                             

Expiry:        /                     Amount $ _____________

	
__________________________                    _____________________________

                                    Cardholder’s Name
                                          Cardholder’s Signature

	Please return by fax or mail:

PO Box 140

Civic Square ACT 2608

t. 02 6230 0266

f. 02 6247 7690
A discount applies for groups of ten and more from the same organisation



	Payment must be received prior to course commencement

Unfortunately, no refunds are payable for cancellations within 7 working days of the course
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