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Course REGISTRATION FORM  
	

	Today’s date:
	Course Title and date:

	PARTICIPANT INFORMATION

	Participant’s name:
	  
	( Mr.

( Mrs.
	( Miss

( Ms.

	Billing address
1st Line:
	Phone no:
	Mobile phone no.:

	
	
	

	P.O. Box( if applicable):
	City:
	State:
	Postcode:

	
	
	
	

	Any special dietary requirements?
	

	

	COMPANY INFORMATION

	(If course to be charged to company, please give details to appear on Tax Invoice)

	Company
	Company address:
	Business  phone no.:

	
	
	(          )

	P.O. Box( if applicable):


	City/State:


	Postcode:

	Is purchase order required?
	( Yes
	( No
	Please give details

	

	Payment details

	Payment is required in full by no later than 2 weeks prior to the course. Payment can be made by EFT or by cheque as follows:

	By cheque:
Please make cheque payable to Birch Consulting Group Pty Ltd 

Mail to:

511/566 St Kilda Road,

Melbourne,

VIC 3004
	By EFT remittance:
Please quote your name and reference to course.

Bank: Westpac, St Kilda South

Bank BSB: 033- 082

Bank Account No: 16-9678

Account Name: Birch Consulting Group Pty Ltd

	
	

	A Tax Invoice will be issued on receipt of payment.

	
	
	
	
	


