The Beauty Therapy Centre
Application/ Enrolment Form-Confidential

Date:
Surname: Given names:
Address:
Post Code:

Telephone: (home) (business)

(mob) (fax)
Email address:
Date of Birth:
Highest Level of Education achieved:
Current Occupation:
Code and name of Course/s Requested commencement date:
applying for ( please tick):
. WRB50105 Diploma of Beauty Therapy
. WRB40105 Certificate 1V in Beauty Therapy
. WRB30204 Certificate 111 in Nail Technology (Small Business)
. WRB30104 Certificate 111 in Beauty Services
. WRB20104 Certificate 11 in Nail Technology
. WRB20204 Certificate 11 in Makeup Services
. WRB20304 Certificate Il in Retail Cosmetic Services
. Other:
. Competency/Code:
Applicants signature: Date:
Signature of Guardian if under 18 years of age: Date:

Please enclose deposit (10% course fee) with this application, (and month 1 payment if
wishing to commence training immediately). Refer to payment plan or contact us for
alternative payment options.

Preferred Payment Method (please tick):
___Bankcheque___ Personal Cheque__ Money Order
____Bank Transfer/ Direct Deposit (please attach stamped bank slip, or copy of internet
banking deposit as confirmation of payment into fees account. If wishing to pay in this way,
our bank details are as follows: BSB 014592 (ANZ Hermit Park Branch) ACCT.NO.
478503758 (Sally-Jane Fenech) Please identify payee if using Internet Banking.

____ Credit Card (please circle preferred card): VISA MASTERCARD
BANKCARD ___ | authorise The Beauty Therapy Centre to debit my credit card for the
following amount $

on __/ /2008/2009 and/or on the __ day of each month during the course payment

period

¢cARDNO.

CARD EXPIRY DATE:__/ ___ Name on CARD:

Signature:

Please post, fax or email the completed form to

- THE BEAUTY THERAPY CENTRE,

Shop 3/ 208 Charters Towers Road,

Hermit Park Queensland 4812

Fax: 07 47756466 or email: info@beautytherapycentre.com.au ph: 0747 756 444 / 1800 131 602




