
 
 

Corporate 
Training Application 

Form 
 
 

Company: _______________________________________________________________ 

Address: ____________________________________________________  

Suburb: __________________________________ P/code:  ______ 

Tel: ___________________ Email: ________________________ 

Contact: __________________________________ 

 
We wish to submit the following staff for your online Asbestos Training: 
 
Student Name: ....................................................................................... 

Student Name: ....................................................................................... 

Student Name: ....................................................................................... 

Student Name: ....................................................................................... 

Student Name: ....................................................................................... 

Student Name: ....................................................................................... 

 

Please ensure names are spelt correctly as this is the name that will appear on their 
certificate/s 
 
 
 Qty $ea Total 

□ Level 1, Asbestos Awareness ………. $44 …………… 

□ Level 2, Working with Asbestos ………. $66 …………… 

□ Print, laminate & post Level 1 certificate ………. $10 …………… 

□ Print, laminate & post Level 1 & 2 certificates ………. $15 …………… 
 
Totals ……….  …………… 
 
 

□ All Students will be completing the course at our office 

□ All Students will be completing the course in there own time 
 
 
 



 
Payment Options:  
 
 
Please process full payment of $...................... by credit card 

□Mastercard □Visa card 

□□□□  □□□□  □□□□  □□□□ 
 
Cardholder ............................................................... Expiry: ...................  
 
Signature: ............................................................... 
 

 

□ I have transferred $........................ into your nominated bank account 
BSB: 013 145 A/C: 491422864 and used …………………… as the reference number 
 
 
 
 
How do you want your online access code and instructions sent to you? 

□ Telephone ____________________ □ Fax _____________________ 

□ Email ____________________ □ SMS _____________________ 
 
 
 
 
We, (Company Name)…………………………………………………… understand that 
our access code and instructions will be sent to you once payment has been made in 
full.  We understand that it is our responsibility to ensure that all student’s complete the 
training once we have been issued with an access code. We understand that no 
refund will be issued should any Student decide not to complete the course/s paid for. 
 
 
 
 
Signature_______________________ Date __/__/2010 
 
 
 
 
 
 
 
 
 
 
 


