Booking Form

Please fill in the form below, and post back to us with
payment in full to confirm your placing on the course(s).

5]
EDU®AD

Name
| | P.O.Box
300 433,
Course Name Albany,
‘ ‘ Auckland
Dates
Times Course Fee
Name
Course Name
Dates
Times Course Fee
Name
Course Name
Dates
Times Course Fee
Subtotal
+ 12.5% GST
Total Amount Payable
Name of Contact
Company
Postal Address
Street Address
Phone(s) Wk Fax‘
Hm Mob|
Email
Signature Print this Form, Sign here and fax to us

| agree to terms and conditions provided by EDUCAD Ltd


EFI User


	Name: 
	CourseName: 
	Dates: 
	Time: 
	Subtotal: 0
	FeeA: 
	FeeB: 
	FeeC: 
	PlusGST: 0
	GST: 1.25
	Total: 1.25
	Contact: 
	Company: 
	Street: 
	Workph: 
	Workfax: 
	Hmphone: 
	Mob: 
	Email: 
	Post: 
	Signature: Print this Form, Sign here and fax to us
	EDUCAD: P.O.Box 300 433, Albany, Auckland


