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	COURSE ENROLMENT FORM

	
	STUDENT DETAILS

	
	Full name
	

	
	                Address
	

	
	                 Suburb
	                                             
	Postcode:
	

	RETURN THIS FORM TO:
Email:     hsi@lifestart.com.au
Fax:        (02) 4351 3344
Post:       Health Services 
               International Pty Ltd
               PO Box 3522
               Tuggerah NSW 2259

FURTHER ENQUIRIES:
Ph:         (02) 4351 3322
Email:    hsi@lifestart.com.au

TERMS & CONDITIONS:
PAYMENT:
· Payment is to be made prior to the start of the course.
· Distance Learning courses: payment can be made by instalments, the first not more than $1,000.00.  Completion of payment required prior to issuing of certification.

REFUNDS:
· A full refund of fees paid will be given if Health Services International cancels a class, or a course participant gives notice, in writing, 14 days before the course start date.
· A 50% refund on fees paid will be given if notification is received in writing 7 days prior to course start date.
· No refund will be given after the class has commenced.
· To request a refund, a course participant must apply, in writing, to Health Services International stating the amount sought and the reason why the refund should be made.
· Evidence for the amount paid must accompany the request.
· Refunds will not be made to any party other than the person or organisation who made the original payment.
· A course participant is entitled to 1 complimentary transfer, however a 10% fee will be charged for any additional transfers.
· All applications for a refund will be assessed on an individual basis.
· The agreement for fee refund does not remove the right of the student or customer to take further action under Australian Consumer laws.

IDENTIFICATION:
· The full name of the person being issued with the AQF qualification or statement of Attainment must be used – that is, the name shown on their birth certificate, driver’s licence or passport, which is to be presented to the trainer for verification.

PRIVACY NOTICE:
Information provided to Health Services International will be kept confidential and only used to enhance the learning process.

Further information can be found in our Company Profile & Student Handbook.  Available on request or refer to our website www.lifestart.com.au.
	                   Phone
	Home:                                   
	
	Work:                                     
	

	
	
	Mobile:
	
	Fax:
	

	
	                   E-mail
	                                                                            
	Licence No.
	

	
	      Individual Needs

	Do you consider you have any disabilities?  Yes No

Hearing/deaf                Acquired brain impairment            Physical
Visual                           Intellectual                                     Medical Condition
Learning                       Mental Illness                                Other


	
	
	If any – what assistance do you require? …………………………………………………..
Are you Aboriginal or Torres Strait Islander?  Yes No

	
	COURSE DETAILS

	
	Course Name
	                     Course details are also available on our website www.lifestart.com.au

	
	
	


	
	Delivery Method
	Face-to-Face Workshop
	Distance Learning

	
	                      Cost
	Full Course
	$                            Total

	
	
	RPL
	$                            Total

	
	
	Instalments option
	$                            Per inst.

	
	Start Date
	     
	Venue/Location:
	

	
	METHOD OF PAYMENT

	
	Direct Deposit  
	
	Account Name: Health Services International Pty Limited
St. George Bank, Tuggerah Branch 
Account No: 043308726  BSB: 112-879

	
	Credit Card      
	MasterCard  Visa  
	Note a 2.75% credit card fee applies to credit card payments

	
	Name on Card             
	
	Signature:
	

	
	Card Number
	

	
	Payment Amount
	 $ 
	Expiry 
Date:
	/

	
	Money Order  
	    
	Cheque
	
	Please make cheque / money order payable to Health Services International Pty Ltd & send to PO Box 3522, TUGGERAH  NSW  2259

	
	Invoice  
	Please provide a purchase requisition OR fax a request on your company letterhead, including ABN

	
	The following section MUST be signed by the participant or Authorised Person.

	
	
I accept the Terms & Conditions:
	

	
NOTE: Registration will 
not be processed unless 
Terms & Conditions 
section is signed, dated 
and payment received

	
	
Signature:
	
Date:
	

	
	A confirmation letter will be forwarded to the contact person listed above. Please contact Health Services International Pty Ltd if you do not receive a confirmation letter within 7 days of sending your application.
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