
 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use Only 

 
Amount: _______ 

Method: _______ 

Tax Inv #______ 

Date:_________ 

 

Please return Enrolment Form by either: 
 
Fax: (07) 3207 0270 
Post: Australian Celebrations Training, PO Box 5332, Victoria Point   Qld   4165 

 If you need assistance please contact us on  (07) 3207 9515  
 or email admin@australiancelebrations.com.au  
 

Enrolment Information: 
1. Approved OPD Courses are available by Classroom, Distance Education or by 

Email.   
2. Classroom seminars run from 9.00am – 3.00pm unless otherwise stated. 
3. Please indicate the course/courses you wish to enrol in on the following pages. 
4.         Light refreshments will be provided for those attending a full day’s seminar. 
5.         Payment must accompany this enrolment form. 
6.          Please allow 7 working days for your enrolment to be processed. 
 
 
 

Full Name: _____________________________________________________________________ 

(As registered with Attorney General’s Department) 

Title: _____ Preferred Name: _________________Celebrant Authority Number:___________                          
                      (This MUST BE Completed)   
 
Postal Address:_________________________________________________________________ 

 
Suburb: _______________________________________State:______Postcode:_____________ 
 

Home Phone: ______________________________ Mobile: ______________________________ 

Work Phone: _______________________ Home/work Fax: ______________________________ 

Email Address: _________________________________________________________________ 

Emergency contact person: _______________________________________________________ 
(For Classroom students only) 
 
Emergency contact phone numbers: ________________________________________________ 

 

Do you have any special dietary needs (classroom students only)?  

□ No         □ Yes     If yes, please state: _______________________________ 

 

Do you have any Disabilities or Health Issues that you may require assistance with? 

□ No           □ Yes   If yes, please state: ________________________________________ 
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□  Classroom  -  Location____________________________  Class Date_______________ 

----------------------------------------------------------------------------------------------------------------------------- --- 

□  Distance Education   □  Email 

Course Code: OPD_____________  Course Topic:_______________________________________________ 

□  Distance Education   □  Email 

Course Code: OPD_____________  Course Topic:_______________________________________________ 

□  Distance Education   □  Email 

Course Code: OPD_____________  Course Topic:_______________________________________________ 

□  Distance Education   □  Email 

Course Code: OPD_____________  Course Topic:_______________________________________________ 

 
 

Hours Classroom Distance Education Emailed booklet 

1 hour compulsory legal topic   $40 $30 

1 hour course topic   $40 $30 

2 hour course topic   $50 $40 

3 hour course topic   $60 $50 

5 hour session in classroom $160     

5 hours all by distance education   $140   

5 hours all by emailed booklets     $110 

 
 

 

Payment: 

□ Cheque □ Money Order      □ Bankcard      □ MasterCard     □ Visa  

Amount: _____________ 

 

Card Number: _________ /_________ /_________ /_________    Expiry Date: ______ / ______ 

 

Cardholder’s Name: ____________________________________________________________ 

 

Cardholder’s Signature: _________________________________________________________ 

 
 

Thank you for training with Australian Celebrations Training for your ongoing 
professional development. 
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