— CHARLES
@ DARWIN

* UNIVERSITY Short Course Enrolment Form

Course Participant Details [ 1 would like to be added to the Short Courses mailing list

Title: First Name: Surname:

Organisation: 1 Not for Profit Org
Postal Address:

Suburb: State: Post Code:

Phone: Fax: Mobile:

Course Participant Email:

1 Non Member [] Personal Member # [] Corporate Member #

Individual needs: (vegetarian, wheelchair access etc):

Course Name Date (s) $ Cost

Authorising Officer [ 1 would like to be added to the Short Courses mailing list

Title: First Name: Surname:

Position: Organisation:
Postal Address:

Suburb: State: Post Code:
Phone: Fax: Mobile:

Email:

Payment Details (please tick and print all details clearly)

[] *Cheques: please make payable to: Charles Darwin University. ] Purchase Order No ‘
[ Debit my credit card for $ (please tick and print all details clearly)
[ Bankcard [ Diners [] MasterCard ] visa [] AMEX (ID N°) | ‘

Cardholder’s Name:

Cardholder’s Signature:

e | | T | ] | eemoas

*Please post cheque payments to:  cpDU Short Courses

Charles Darwin University
Darwin NT 0909

Fax completed form to 08 8946 7066 or email to shortcourses@cdu.edu.au.

TERMS & CONDITIONS: Your enrolment is subject to our Terms and Conditions which are available
at http://www.cdu.edu.au/businessandgovernment/shortcourses termsconditions.html

Submission of this enrolment form confirms that you agree to the Terms and Conditions of
enrolment.




