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EXTERNAL STUDIES ENROLMENT FORM

Surname: __________________________   Given names: ______________________________    Title: _________
Address: ________________________________________________________________________________  

Suburb: _____________________________________________________          Postcode: ______________
Telephone:        (H) ____________________      (W) _____________________       (M) _______________________

Date of Birth: ____________________        Email address:  _____________________________________________

COURSE: ______________________________________________________________________________________

Commencement date: _____________________         Referred by: _______________________________________
Course Fee: 

$.....................................
Deposit
:

$.....................................
Balance of Fees:
$.....................................

PLEASE ATTACH A COPY OF YOUR PHOTO ID TO THIS ENROLMENT FORM (e.g. Drivers License, Passport, Proof of Age Card)

Date of final payment due:              /              /

all money to be paid by this date.

Other comments _________________________________________________________________________________

_______________________________________________________________________________________________

1.  I acknowledge that on signing this agreement I become liable to pay the full amount whether I finish the course or not.
2.  Student withdrawals after enrolment but prior to commencement of classes will be eligible for a refund of all fees paid less $200.00. 

3.  Delays in paying fees due may result in the student’s program being placed on hold until the situation is rectified.

4.  All fees must be paid in full before any assessment reports or qualifications can be issued.

5.  I understand the college cannot accept responsibility for any accident, injury damage or loss of property through negligent and or   

     inappropriate behavior.

6.  I agree the college will calculate the final payment date and I will pay my fees in full by this date.

7.  I agree to indemnify the college in respect to all debt collection costs and commissions as a result of my fees becoming outstanding for a

     period greater than 30 days.

STUDENT SIGNATURE_________________________________________________________     DATE_______________________________

NAME OF GUARDIAN (if student is under 18yrs)  __________________________________________________________________________

                                                                                             (Please Print)

RELATIONSHIP TO STUDENT _____________________________   SIGNATURE OF GUARDIAN ________________________________

COLLEGE REPRESENTATIVE ____________________________________________  DATE ______________________________________
	PAYMENT DETAILS:  Cash (    )    Cheque (    )   Money Order (    )     Direct Transfer  (    )  A/c Name: Avalon Beauty College

                                                                                                                                                        BSB: 036 084   A/c #224531

Visa  (   )      Bankcard  (     )      MasterCard  (    )   

Cardholders Name:_______________________________________   Card #: ___________________________________________________

Expiry Date: _____________   Amount: $_______________  Date: ______________  Signature: ___________________________________   

Please tick and initial this box if you would like Avalon Beauty College to debit your credit card for your monthly payments for your

Beauty Specialist Diploma Course     (     ) ___________
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