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TAA40104 to TAE40110 Upgrade v 1-3
ENROLMENT FORM
	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:
	


You are enrolling in TAE40110 Certificate IV in Training and Assessment. 
(
$90.00 - TAA40104 Graduate from MRWED; OR
(
$150.00 - TAA40104 Graduate from another training provider 


(Include 
(
TAA40104 Certificate
(
TAA40104 Statement of Results)

Indicate the evidence of currency you are submitting with this application
*If evidence of currency is not supplied, your application will not be processed
(
CV / Resume
(
Evidence of Recent Professional Development 
(
Third Party Verification
(
Position Description
(
Work Documents 
(
Other evidence _____________________________________________________
Payment Details: 
(   Cheque (made payable to MRWED) to be sent to:
MRWED
P.O. Box 325

Caboolture QLD 4510

· Money Order

· Credit Card (Visa, MasterCard 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 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…………………………
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