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Re-Enrolment Form

Delegate Details

	Title:       
	First Name:       
	Surname:       

	Position:       
	Department:       

	Organisation:       

	Postal Address:       

	Suburb:       
	State:       
	Post Code:       

	Phone:       
	Fax:       
	Mobile:       

	Email:       

	 FORMCHECKBOX 
 Non member
	 FORMCHECKBOX 
 Personal Member  #      
	 FORMCHECKBOX 
 Corporate Member  #      

	Individual needs: (eg. vegetarian, wheelchair access):       


Privacy

We may use your Personal Information to tell you about our products and services and may disclose it to Approved Third Parties (see our Privacy Statement). If you would like further information on AIM's Privacy practices, or on how to access your Personal Information, view our Privacy Statement at www.aimqld.com.au or contact our Privacy Officer on 13 16 48 or at privacy@aimqld.com.au.

Units – units are subject to availability at.   Visit www.aimqld.com.au for more information.
	Course
	Course Name
	Trimester Date
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	Graduating at the end of the current subject        Yes  FORMCHECKBOX 

	Student ID No        


Authorising Officer

	Title:       
	First Name:       
	Surname:       

	Position:       
	Department:       

	Postal Address:       

	Suburb:       
	State:       
	Post Code:       

	Phone:       
	Fax:       
	Mobile:       

	Email:       


Payment Details

	 FORMCHECKBOX 
 Cheque / Money Order: please make payable to:  AIM - Qld & NT  
	 FORMCHECKBOX 
 Purchase Order No
	     

	I will make payment by invoice. Please send it addressed to 
	 FORMCHECKBOX 
 Me
	 FORMCHECKBOX 
 My Organisation

	 FORMCHECKBOX 
 Debit my credit card for  
	$      
	(please tick and print all details clearly)

	 FORMCHECKBOX 
 Bankcard
	 FORMCHECKBOX 
 Diners
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 AMEX (ID No)
	 
	 
	 
	 

	Card No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Expiry Date:    /  

	Cardholder’s Name:
	     
	

	Cardholder’s Signature:       


Terms & Conditions

This course enrolment is submitted with acknowledgment and acceptance of the Terms and Conditions of Enrolment outlined in AIM’s Course Directory or at www.aimqld.com.au.  Your enrolment is not confirmed until payment has been received, in full, prior to commencement of the course.

	OFFICE USE ONLY
	Taken by:       
	Date:       
	 FORMCHECKBOX 
 Privacy Accepted


Please return to:

Post: PO Box 200, Spring Hill QLD 4004,    Email: gsc@aimqld.com.au   Fax:  07 3832 2497
Form AIM-GS009

