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                          SANFL Course Enrolment Form


First Name:


Surname: 



Have you ever done a course with us before?  
(
Yes
(
No.
Postal Address:


Post Code:


 Date of Birth:


Contact Number:


 Email:


Is there any assistance we can provide you in your training? 
(
Yes
(
No.
Please indicate any assistance you need:




Is Disabled Access required: 
(
Yes
(
No.


Course Details

	Course Name
	Venue
	Dates
	Fee

	Level 0 Sports Trainer
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)



 

	Level 1 Sports Trainer
	State Training Services
129 Richmond Road, Richmond SA
	Saturday, 21st 

November 2009

9am-5pm
	
$160                tick box  





Payment Options

A full refund of fees will be made for enrolments cancelled more than seven (7) days before the commencement of the nominated course. Clients will have six months (6) in which to claim any entitled refund. Cancellations received less than seven (7) days from the commencement date will not be subject to any refund. If a client is unable to attend a course they must contact State Training Services within 48 hours to transfer to another date, otherwise the client may be charged a $25.00 ‘non-attendance’ fee. All clients are given the opportunity to transfer; this provides opportunity and flexibility to meet the client needs.


Medical Conditions:
Do you have a medical condition? 
(Yes
(No


Please specify (This information is only needed for the day of the course.)


Payment Details: Please find enclosed my…    

   Cheque ⁭ (Made payable to the South Australian National Football League)

                         Credit Card Details (see below) ⁭
Please deduct $________________                    from my card

Type of Card:   Visa   /   Mastercard   /   Other   (please specify)   ___________________

Card Number:  __________/____________/____________/______________⁭⁭⁭⁭ ⁭⁭⁭
Expiry Date (mm/yy)   ___ ___ / ___ ___

Name on card: ________________________

Signature: ____________________________
Enrolment forms and payment to be addressed to Paul Streatfield at:

South Australian National Football League

PO Box 1, West Lakes SA 5021
Version 4, 12/2008
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