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NATIONALLY RECOGNISED
TRAINING




Fun-gi Pty Ltd T/A:   Accredited Training Company
Phone: 07 5522 6542   Fax: 07 5522 4892      PO Box 137 West Burleigh Qld 4219
Email: info@accreditedtrainingcompany.com.au
ENROLMENT FORM

	Name
	

	Postal Address
	






Postcode

	Contact Phone No.


	
	Date of Birth
	

	Email Address
	
	Employer Details

(where applicable)
	

	Next of Kin Details

(emergency only)
	


Please indicate the course you wish to enroll in and state date you wish to attend the practical training

	Course
	Course Date
	Course:
	Course Date

	Bronze Medallion – New $150 
	
	Apply First Aid – New $120
($110 with Bronze or Pool Lifeguard)
	

	Bronze Medallion – Refresher 
ie annual update $90
(includes CPR update and Postage, if nec)
	
	Apply First Aid – Refresher

ie 3 yearly update $95
($85 with Bronze or Pool Lifeguard)
	

	Pool Lifeguard – New $175

(includes CPR update, if nec)
	
	CPR $45
(unless already included in other course)
	

	Pool Lifeguard – Refresher

ie annual update $120
(includes CPR update and Postage, if nec)
	
	Postage of Bronze Medallion (New) or Pool L/G (New) study pack $10 
(Please circle / highlight your choice)


	YES – pls mail to me

NO – I will pick it up from ATC office at West Burleigh/Tallebudgera


· Do you have any difficulty reading, writing, comprehending or speaking the English language?

	Yes
	
	   No
	



      If yes, please give details




	Yes
	
	   No
	


· Do you have any learning difficulties that you are aware of?

      If yes, please give details


· Do you have any medical condition, physical or intellectual impairment that you are aware of, or other identified special needs that we should be aware of during training?

	Yes
	
	   No
	


      If yes, please give details


By signing this form, I am agreeing to abide by the general rules of Accredited Training Company as outlined in the induction.  In compliance with the Privacy Act, I also give my consent for Accredited Training Company to provide copies of my personal file, so as to be able to issue Certificates or as required at any audit.  I have received a copy of the Student Information, understand its contents and have sought clarification on any issues I am unsure of.
Signature

Date   ​​​​______/______/_____
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NATIONALLY RECOGNISED
TRAINING




Fun-gi Pty Ltd T/A:   Accredited Training Company
Phone: 55 226 542   Fax: 55 224 892      PO Box 137 West Burleigh 4219

Email: info@accreditedtrainingcompany.com.au
PAYMENT OPTIONS

	· BANK TRANSFER – email/phone  for bank details

· CHEQUE – post in with enrolment 

· CREDIT CARD – FAX –with enrolment 07 5522 4892

· CREDIT CARD – Post with enrolment 




I enclose cheque, money order or credit card details in the amount of $______________ payable to Fun-gi Pty Ltd.

Bankcard  /  Visa /   Mastercard  (please circle)

Card Number ___________________________________________________________Expiry Date _____/_____

Cardholder’s Name ___________________________________________________________________________

Cardholder’s Signature _______________________________________________________Date ____/____/____

Student’s name if different to cardholder’s name ____________________________________________________
