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ENROLMENT FORM

COURSE CODE COURSE TITLE

NAME & ADDRESS OF PARTICIPANTS FEE PAYABLE

ORGANISATION NAME

ADDRESS

PHONE NUMBER

AUTHORISED BY:

SIGNATURE:

OUR REFERENCE NUMBER TO BE QUOTED ON YOUR INVOICE

ALTERNATIVELY PLEASE DEBIT OUR CREDIT CARD
(] BANKCARD [_] MASTERCARD []visa

caronumser [ OO &erveas LT L

FULL NAME ON CARD: SIGNATURE:
Please arrange an invoice to be sent for the following course.

Wimmera Hub cannot be responsible for changes in participant’s circumstances. Participants are only eligible for a refund (less an
administration fee) if a minimum of 5 working days notice is given prior to the course commencement date. No refunds will be given
for participants not showing for a course. Refunds will be made in full if Wimmera Hub has to cancel a course.

Wimmera Hub Inc
Urquhart Street Horsham. PO Box 859, Horsham Vic 3402.
Phone (03) 5382 5111 Fax (03) 5381 0144
Email info@hub.org.au Website www.hub.org.au




