ACE NORTH COAST - LISMORE

REecioNaL OFFICE: 59 MAGELLAN STREET, LISMORE
PO Box 526, LISMORE NSW 2480

Orrice Hours: 9:00 am - 5:00 pm, MONDAY THROUGH FRIDAY.

Pu: (02) 6622 1903
Fax: (02) 6621 9917
Email: acenc@acenc.com

ENROLMENT APPLICATION/COLLEGE MEMBERSHIP APPLICATION FORM:

| ClassID ||

Class Name

Dav

* A Concession of $5.00 is available on most classes subject

* To become a Member simply check the box below and

to your eligibility as per the concession details shown below.

include the annual membership fee of $5.00 where indicated.

Concession (if applicable)

Materials Cost (If applicable)

College Membership (if required)

Yes - I wish to become a College Member TOTAL AMOUNT DUE ($)
Name:
Postal Address: Postcode:
Home Address: Postcode:

Home Phone: Daytime Phone:

Fax Number:

Date of Birth: Sex (M or F): Email Address:

Reason for Enrolling: Career Self Interest How did you find out about the course?:

SURVEY INFORMATION TO BE COMPLETED WITH ENROLMENT APPLICATION:

In what country were you born?

What language do you speak at home?

Are you of Aboriginal or Torres Strait Island Descent?  Yes No

What best describes your current employment?

What is your highest education level achieved?

(This signature authorises payment for all classes listed.)

Full Time Seeking Full Time Work Year 10 or equivalent Tertiary
Part Time/Casual Seeking Part Time Work HSC or equivalent Post Graduate
Self Employed Not Seeking Work Other (Give details)
Employer Unpaid Family Worker
Do you have a permanent or significant disability?  Yes No
If Yes, please describe briefly:
Do you require special assistance or wheelchair access as a result of the above disability? Yes  No
CONCESSION DETAILS: Pensioner Card No:
Unemployed Student at:
Full Time Student Student No:
Special Type/Reason:
CREDIT CARD DETAILS:  Mastercard ~ Bankcard ~ Visa OFFICE USE ONLY:
Card Holder's Name: Cash  Cheque Credit Card
Credit Card No: Expiry Date: Date Paid:
Card Holders Signature: Receipt No:




