Baraka Course Enrolment Form
Please complete all sections on this form and return by fax or email

Phone 07 49782168        Fax: 07 49781543        Email: kate@btm.com.au
PO Box 1797 Gladstone Q 4680

	Participant Contact Details

	Given Name:
	Surname:

	Home Address:

	Town/City:
	State:
	PCode:

	Phone:
	Fax:
	Mobile:

	Email:

	Authorising Officer Signature – please ensure this is signed.

	Signature:
	Name in Print:

	Organisation:

	Employer Details (as applicable)

	Organisation:

	Contact Name:

	Street Address:

	Town/City:
	State:
	PCode:

	Phone:
	Fax:
	Mobile:

	Email:

	Course Details

	Course Name:

	Date:
	Location:

	Payment/Invoice Details

	Organisation:

	Postal Address:

	Town/City:
	State:
	PCode

	Contact Name:
	Phone:

	Cost of Course: $

	Method of Payment:
	· Purchase Order Number
	· Cheque Attached

	We do not provide facilities for Credit Card Payment.


Cancellations are unavoidable at times, however, we do ask that you notify us as soon as possible if this is the case.  Cancellation penalties will not apply in most cases.
