Advanced Officiating Course
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Please complete and return together with your payment to:

Attention: Claire Middleton Date of course

Sport, Education and Disabilities

Central Institute of Technology

Locked Bag 6 Northbridge WA 6865 C / / )
Enquiries to Claire Middleton 9202 4832 or Please write the date for the course you want to attend.
claire.middleton®@central.wa.edu.au Course dates are available at www.dsr.wa.gov.au

A tax invoice will be issued on receipt of this form.

Participant Details

TITLE GIVENNAME SURNAME
ORGANISATION SEx [IMALE []FEMALE
MAILINGADDRESS
.............................................................................. STATE  POSTCODE
TELEPHONE | FACSIMILE MOBLE
EMAIL

Please indicate if you would like your details to be used by the Department of Sport

and Recreation to keep you informed of future training and information YES |:| NO |:|

Payment Details awwamounts sate are st iNcLusive

TOTAL AMOUNT $50 (75 COURSE IS SUBSIDISED BY DSR]
MY CHEQUE FOR $50 (PAYABLE TO CENTRAL INSTITUTE OF TECHNOLOGY) OR PLEASE CHARGE MY
[Jwvisa [] MASTERCARD

AMOUNTS caro NumBer [ -C10O0C1C1 -0 -0
CARD HO DR S NAME
EXPIRY DATE OO0/ siGNATuRE
_ \[7
W1 Department of O & § lea, ABN 14445022107
Le 4 Sportand Recreation — ==— W7 U 36103 12002 CF AAAA 2604
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