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Course Name: ___________________________________
 Date(s): _________________________________________________
Delegate places are limited and will be confirmed on receipt of payment.  Should a course be over-subscribed, you can elect to add your name to a waiting list for the next available date:

Alternative Date(s):
(   Yes

(  No
Contact Details:- 

	Name: 
Dr/Mr/Mrs/Ms/Miss
	

	Full Postal Address (including Country and Post Code)
	

	Telephone/Fax:
	

	Mobile
	

	Email Address:
	

	University/Company Details       (if your employer is paying):
	

	Please advise us of any special dietary requirements:
	


Method of Payment (Total Course Fee: $...................)
Fees  are inclusive of GST, Morning/Afternoon Tea & Coffee and Lunch, handouts and clinical materials (with the exception of specialised personal protection and if you wish, your own loupes  - please  bring along on the day)

	( Cheque
	( EFT Payment


Credit Card No. ________________________________________ Expiry Date: _____________________________
Name on Card: ________________________________________  Signature: ______________________________ 
Make Cheques payable to Avena Pty Ltd.  
EFT Payments via BSB:  086006;  A/C 6759-2-3292; (Avena Pty Ltd)
Completed form to be forwarded with your payment by Post, Email or Fax to:
	
	Concept Dental Training Centre

PO Box 3592, Midland,  WA 6056

Tel: (08) 9250 2315  Fax: (08) 9250 5006

Email: Training@conceptdental.com.au
	


�


COURSE REGISTRATION FORM











Please refer to our website for cancellations and refunds


