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REGISTRATION FORM /ITAX INVOICE

This document is a TAX INVOICE upon completion of the form and when payment is made. Please retain
a copy for taxation purposes when making full payment for the GST inclusive amount. Please fill in and
sign below. An individual form must be completed for each attendee.

PERSONAL DETAILS

Title: First Name: Last Name:

Student Number:

Telephone: Email address:

NB: All prices below are inclusive of GST

Technigue Revision Workshop 10 am to 12 noon on 10, 12, 17, 19 April 2012

TOTAL AMOUNT: AUS$ 55.00 (Total Includes GST)

Registrant’s Signature: Date:

Payment Methods:

1. CreditCards: VISA / MasterCard / Bankcard (Please Circle)
Credit card number:

Card holder’s name

(Please Print)
Signature Expiry Date

2. Cheaues: Please make pavable to Macauarie Univeristv. ABN 90 952 801 237

Note: Individual forms must be completed by each attendee

Office Use only

Narrative/Department reference: Student Number Technique Revision
Workshop April 2012

Account code: 4071 0146 1262




