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1. Student Details:

Family Name: Mr/Mrs/Ms/Miss/Dr Given Name:

Mailing Address:

Contact Nos.:  Work Tel: Mobile:

Email: Age:

Special Needs (Yes/No) (details) Occupation:

Qualifications: Undergraduate O Post Graduate O

Company Name: Industry Experience: < 3yrs 3 >3 yrs O3
2. ASIC Registered Courses (GST exempt): Classroom Distance

(Face to Face)

O Full Diploma in Financial Services (Financial Planning) o $5,996* o $3,996

3. CBD Location and Dates (to be confirmed):

4. Payment Details (Please v according):

[] Please debit the amount tomy: [] Visa [] Mastercard
S I | ¢

Card Holder's Name: (Please Print) Expiry date /

Card Holder's Signature:

[] Abank transfer has been made to “Investment Banking Institute Pty Ltd” BSB: 033000 Account: 548202
Transfer Date: | Bank of Origin: Reference

Please Complete the Student Enrolment Form and Fax to +61 3 9814 2728

Confirmation of your Course and Course Materials will be sent to you upon receipt of payment.
5. Student Declaration:
| declare that | have read the Student Information Guide and agree to the terms and conditions stated therein. | further declare that

all the information provided by me is true and correct. | also grant Investment Banking Institute Pty. Ltd. consent to use my
personal information, course feedback and email information about other future courses.

Signature: Date / /

*subject to minimum student number

Official Supplier of Financial Services Education
Registered Training Organisation # 22047



