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FORM 1.1.2 APPLICATION FOR ENROLMENT

Student’s name

Company name Position held

Business address P/code
Postal address (if different to above) P/code
Telephone Work () Mobile

Email address Fax No. ( )

What accounting program are you presently using Version

Which course are you enrolling in?

Cert lll in Financial Services (Accounts Clerical) ﬁn\;guhfe\;?B or QuickBooks for Business, identify
MYOB Module 1 QO Module 2 O Module 3 Q Module 4 Q Payroll Q
Office use only / a / a / a / a / a
QuickBooks Module 1 Q Module 2 Q Module 3 Q Module 4 Q Payroll Q
Office use only / Q / Q / o / o / Q

[y e (print name) apply to enroll in the above course. | have read and agree to the terms and
condltlons as stated in the Student Information Handbook and course brochure, including the Refund Policy and
course fees.

.......................................................... (Applicant’s Signature) veen /o120 ... (Date)

Payment Information — A Tax Invoice will be issued on receipt

Please find attached my cheque in the sum of $ made payable to AVB Pty Ltd OR
Please charge my credit card Visa Q Bankcard 4 Mastercard Q0

Card number Expiry date
Cardholder’'s name Signature

Parking is available at the Brisbane Convention Centre, just an easy 10 minutes walk from our training rooms. Morning
and afternoon tea is provided. Southbank and West End eateries are within easy walking distance should you wish to
purchase lunch.
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