
Medical Terminology Qld.,
                                                                                              P.O. Box 569
                                                                                              Coolangatta,Qld.4225
___________________________________________________________________________

Name: ...................................................................................................................................

Address:................................................................................................................................

               ...................................................(Post code):.............................

Telephone No.:.............................................(H)
                         ..............................................(W)
                         ..............................................(Mob.)
Fax.:...............................................................
E-mail.: ...........................................................
Qualifications,occupation....................................................................................................
..............................................................................................................................................
Reasons for doing the course:..............................................................................................
..............................................................................................................................................
...............................................................................................................................................
How did you learn about this course?  flyer.... newspaper adv..........past student............
                                                                  website..............   Other.......................................
__________________________________________________________________________
Full Cost:$350.00

Payment may be by cheque or money order,made out to “Medical Terminology Queensland”.

To pay by Bankcard,Mastercard or Visa complete the following:

                   Visa   ......                      Mastercard ......                  Bankcard.......

 Card Number...........................................        Expiry Date.....................................

Name on Card..........................................

Authorised by:
(Signature)................................................            Amount.:$350.

Card Number...........................................        Expiry Date.....................................

                       ENROLMENT FORM -EXTERNAL


