te
beuty therapy application/enrolment form
Centre confldental

Surname: Given Name:

Address:

Suburb: State: Postcode:
Email: Date of Birth:

Highest level of education achieved:

Current occupation:

Please tick the course/s that you are applying for:

Course Name Full Time Tick | Part Time Tick
WRB50105 Diploma of Beauty Therapy 46 72

WRB40105 Certificate IV in Beauty Therapy 39 65

WRB30204 Certificate lll in Nail Technology 25 45

WRB30104 Certificate lll in Beauty Services 25 45

WRB20104 Certificate Il in Nail Technology 12 18

WRB20204 Certificate Il in Makeup Services 12 18

WRB20304 Certificate Il in Retail Cosmetic Services 10 16

Other:

Competency/Code:

Please enclose deposit of 10% of course fee with this application. If you wish to commence
immediately you must also include the first month's payment with this application. Please refer to the
Payment Plan or contact us for alternative payment options.

PLEASE NOTE: Maximum training fime frames apply to all courses. Additional training fees will apply.

Preferred Payment Method (please tick):
O Bank Cheque O Personal Cheque O Money Order

O Bank Transfer/Direct Deposit (please attach stamped bank slip or copy of internet banking
deposit as confirmation of payment into fees account)
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Name: The Beauty Therapy Centre
BSB: 014592
Branch: ANZ Hermit Park

ACC #: 478503758 (Please Identify Payee and month of payment)

O Please tick if you wish to receive monthly tax invoices

O Please tick if you wish to receive an invoice at the completion of course

l, acknowledge that there will be additional
charges incurred if | do not complete the fraining in the time frame in which | am enrolling.

Applicant signature: Date:

Signature of Guardian
if under 18 years of age: Date:

Please post, fax or email the complete form to:

The Beauty Therapy Centre

Shop 3, 208 Charters Towers Road
Hermit Park QLD 4812

Fax: 07 4775 6466

Email: info@beautytherapycentre.com.au

2 of 2 pages



