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ENROLMENT FORM
Personal Details:


     Referred By: __________
	Surname:

	

	Given Names:

	

	Date of Birth:

	

	Address Details:
	Street
	Town
	State
	Post Code

	Home Address:

	
	
	
	

	Postal Address:
(if different)        


	
	
	
	

	Home Phone:
	
	Mobile Phone:
	

	Work Phone:
	
	Fax:
	

	Email:
	

	Emergency Contact Name:
	
	Emergency 

Contact Phone:
	


Course Enrolment Details:
You are enrolling in TAA50104 Diploma of Training and Assessment. Indicate your enrolment choice/s by completing either Option 1 or Option 2 or Option 3.
 

Option 1: ( Full Course Enrolment (All 12 Units of Competency) 

( Face-to-face          ( Correspondence               ( RPL
     $2495                          $1995                                      $1495
( Assessment Only  ( Blended Course $2245
     $1495                           1 week Face-to-face, 1 week correspondence

                                             (Please identify course selections in Option 2)     

Option 2: ( Blended Course

Week 1: Core Units
( Face-To-Face     ( Correspondence     ( Recognition     ( Assessment Only
     $1250                         $1000                              $750                      $750
 
Week 2: Elective Units

( Face-To-Face     ( Correspondence     ( Recognition     ( Assessment Only
     $1250                         $1000                              $750                      $750
 
Option 3: Upgrade Course Enrolment
( Face-To-Face     ( Correspondence     ( Recognition     ( Assessment Only
     $1495                       $1395                            $1295                    $1295

Location & Date Selections (Face-to-Face Courses Only)
If you are completing some or all of your training through face-to-face courses then please indicate below which course locations and dates you wish to attend.

                                                           Course Location       Your Start Date

Week A: Core Units
                 ______________       _________________

Week B: Elective Units                      ______________      _________________

Custom Course                                  ______________      _________________

Payment Details: 
(   Cheque (made payable to MRWED) to be sent to: MRWED, P.O. Box 325








    Caboolture QLD 4510
(   Money Order
(   BPAY
(   Postbillpay

· EFT (Ring FREECALL 1800 2 TRAIN for bank details)
· Credit Card (Visa, MasterCard, Bankcard and American Express only)
Credit Card Details

Card Holder’s Name: ____________________________________________  

Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __
Expiry Date: __ __/__ __                    Authorised Amount: $ ___________


Card Holder’s Signature: ……………………………….
· My Enrolment Fees are to be invoiced to the following organisation 

Student Declaration:
I understand that course payment is required prior to course commencement. Unless other contractual arrangements exist in writing, payment should be submitted at least five working days prior to course commencement. I also recognise that my position on a course is not guaranteed until payment is received and MRWED reserves the option to cancel an enrolment due to non-payment.
I have read and accept MRWED’s Fees and Refunds Policy and Code of Practice and understand my rights and obligations.

( I agree
( I disagree

_____________________

______________________
Student Signature 


Parent/Guardian Signature 
(For students under 18 years of age) 

You can submit this form to Freefax 1800 333 082 or contactus@mrwed.com.au
Company Name……………………………………………………………………………


Mailing Address …………………………………………………………………………..


…………………………………………………Phone No…………………………….…….


Contact Name……………………………….Purchase Order No…………………………


Contact Email: ………………………………………………………………………………








