Queensland Centre for Mental Health Learning DO

Trainin ment form (TP
Queensland a g pay e 0 ( )
Government
Online course registration details
Course name Course location
Date of training Date online registration completed
Participant details
First name Last name
Address details
Home address
Suburb State Postcode
Mobile telephone number Home telephone number
Work email address
Postal address
Suburb State Postcode

Payment details for non-government participants.

Payments must be made ONLY by credit card. Credit card payments cannot be taken over the telephone.
Payment must be made at time of registration. Registration form must be submitted at least 14 days prior to training.

Training cost for Non-Government participants (GST inclusive):

$95 for Y2 day $190 for 1 day $380 for 2 days $570 for 3 days

Organisation details
Name of organisation

Address
Suburb State Postcode
ABN of organisation Telephone number

Email address

Type of organisation (please select)
Profit (] Not-for-profit organisation[ ] Non-Government [ ] Government []

Credit card details

Credit card number MasterCard VisaCard
-t r +r +r+ +r+ ++ ++ 1+ ¢+ 1+ 1 ¢ 1 [ 1 O O

Credit cardholders name (as it appears on the card)

Card expiry date [ [ [ [ | CCV (on back of card) | | | |

Slgnature Date Amount

(must be signed) | ‘ $

Please note: Payment form must be printed and signed for payment to be processed.

Submit your completed enrolment form via: gcmhltraining@health.gld.gov.au Telephone enquiries: 3271 8845
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