VACC

YouTe in good hands

Registration Form

Certificate lll in Automotive Sales
(Parts Interpreting)

Participant Details

[\ E=T 1 L= €3 TSRO
BuSiNess NAmMe & AdAress: .............oooooiiiiiiiiiiiiiccc etttk ebe
....................................................................................................................................................... Postcode: ..o,
Tl (W) et (VD) e ettt ettt ettt eeresae e
FaX: oo EMail: ..o

Payment Details
Fees: $2000 no GST ($4000 Government Incentives)

Payment Method

[ | Cheque / Money Order Made payable to “Victorian Automobile Chamber of Commerce”

[ | Diners [ Amex [ | MasterCard [ 7 Visa

cadNo.___ ____ / /| ________ Expirydate ____ / _____CCV____ _
CardnOlAEI'S INGME «.....viiiii bbbttt bbb b ettt
CardNOIAEI'S SIGNATUE......vveviiiiiii itttk b bttt b bbb es ettt b bbb sttt bbb sttt e

Please send this form to:

Attn: Nicola Henry

Fax: (03) 9866 1168 or

Mail: Level 7, 464 St Kilda Rd, Melbourne, Victoria, 3004

If you cancel your registration 5 or more working days before the event, we will refund 100% of your fees paid. For cancellations made less than
5 working days before the event, no refund will be made. All registrations are transferable at any time to another person within your organisation
(at no charge).

VACC ABN 63 009 478 209 *This document will become a Tax Invoice for GST when fully completed and you make payment.*
VACC reserves the right to cancel or postpone courses, and move registrations to other dates and times.
Course costs may be subject to change.

Privacy Notification: The VACC respects the privacy of individuals and acknowledges that the information you provide on this form is ‘personal
information’ as defined by the Privacy Act 1988. The information is being collected for the purposes of processing registration. The intended
recipients of the information are the VACC and service providers engaged by the VACC from time to time. The provision of this information is For all your
voluntary, but if it is not provided the VACC may be unable to process your registration. training needs
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