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Registration for Bushwalking Leader Skills Assessment

Date of Skills Assessment: 28™ & 29™ August 2010

Full Name:
Address:
Postcode:
Email Address: D.O.B.
Telephone: (H) (W)
™M) Fax:

D Please find enclosed my $165 course fee (Cheque / Money Order)

Please contact your Adviser to discuss your participation at the Skills Weekend

Return this form, including payment, to reach the above address by Friday 20™ August.

Office Use Only

Receipt Number: Method of Payment:

Date information sent out:

Database entry:

This form can be filled out on your computer, printed and enclosed with your payment.
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