
 

 

 

 
 
 

Course information 

Please enrol me for: Cost: $                    (inc GST) 

Date(s): Location: 

Contact information 

Family name: First name: 

Mobile: Home phone: 

Email address: 

Member Number: New Scheme Institute number: 

Home Address: Post Code: 

Workplace information 

School/Workplace: 

Workplace phone: Workplace fax: 

Special/Dietary Requirements 

Please specify any special requirements you have: 

 

 

 

Payment Details 

 Cheque to NSW Teachers Federation enclosed 

 Tax invoice to School  Attention:  ___________________________________________________________________________  

 Tax Invoice to Individual  Attention:  ___________________________________________________________________________  

Address:  ___________________________________________________________________________________  Postcode:  ____________  

  Credit Card to be charged:                     Mastercard            Visa             Amex           Diners 

Name on Card:  

Card Number:  Expiry: CSV: 

 

Return the application to  
 

PLEASE FAX YOUR COMPLETED REGISTRATION FORM  
TO TRADE UNION TRAINING ON 02 9217 2368  

OR EMAIL TO tut@nswtf.org.au 
 

NSW Teachers Federation 
Teacher Professional Learning 2012 

Application Form 


