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CENTRE FOR BIOTECHNOLOGY AND ANIMAL SCIENCES
Phone: 8892 2062 
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BY FACSIMILE


Fax No. 9286 9930


Enrolments by Credit Card or Invoice to Company – Minimum Amount -$500 (Authorisation letter or 


Purchase Order Required)
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BY TELEPHONE


Enrolments by Credit Card


Phone 1300 36 34 30


Hours: Mon –Fr. 8.30am – 4.30pm





All enrolments will receive a confirmation letter giving details of the venue. Please phone if you have not received notification prior to commencement of course.


Unfortunately enrolments cannot be accepted without payment.





Immediate enrolment available by quoting credit card number or fax to 9286 9930


Send application form and fee to: Box Hill Institute, Short Course Centre Private Bag 2014, Box Hill, VIC 3128.





STUDENT DETAILS						





Is this your first course?            Yes             No			Student Number. (if known)  





Surname							First Name___________________________________________________________





Address							Suburb				Postcode__________________________





Phone(Home)			(Work)			(Mobile)				Fax______________________________








Email address						Date of Birth	/        /______Gender:  Male	          Female 





Are you currently employed?    Yes             No		   (If Yes)  Company Name________________________________________________________





Company Address						Phone			email address_______________________________





Expiry date ___/____ (No Diners/AMEX)





PAYMENT DETAILS





Cash		Money Order		Cheque		Bankcard		Visa		Mastercard
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Cardholders Name 						Cardholders Signature__________________________________________________


or Invoice Company (Minimum Amount- $500) Authorisation letter or purchase order required





Company Name						Contact Name_________________________________________________________





Company Address						Suburb				Postcode__________________________





Phone							Fax_________________________________________________________________








CONCESSIONS (IF APPLICABLE)						





Tick the appropriate concessions(s).  Please note Student card or Other concession card must be presented on day of course.





Student		Card Number________________________________________                             Other











Note – If minimum numbers are not obtained for each course, notification will be forwarded by mail before class commencement.
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COURSE DETAILS						





Course title						      Code		              Start date                        Fee











$


























