MASTER

BUILDERS

Bunkzbrng @ b sy

Booking Form

Please note: If you are an employer booking for multiple employees, you must fill out a separate booking form for each employee.

Course/ Forum / Workshop Name: Date:

Course/ Forum / Workshop Location: |:| Metro |:| Great Southern/Goldfields/Esperance |:| South West |:| Mid West/North West

Unique Student Identifier (USI):

(If applicable)

First Name: Surname:

Email:

Mobile: DOB:

Home Address:

Suburb: Postcode:

Job/Trade Title:

Job Description:

(Brief description)

Start Date of Employment:

EMPLOYER / COMPANY DETAILS

Employer/Company Name:

MBA Member Number: Builders Registration Number:

Address:

Suburb: Postcode:
Contact Name: Email:

Phone: Mobile:

Please tick the industry sector in which you work: |:| Commerical |:| Housing |:| Civil Construction |:| Engineering D Resource

Current Project Site Address:

Current Project Title:

Project Start Date: Project End Date:

Job Type: |:| Construction |:| Demolition |:| Installation |:| Maintenance |:| Reconstruction |:| Renovation |:| Extension

PAYMENT DETAILS

Payment must be received prior to the course date to secure your place and receive your confirmation

Method of Payment: D Cash D Cheque D Credit Card D Direct Deposit | Amount: $

To pay by credit card, please contact us on (08) 9476 9800.
Please note that we do not accept American Express card payments.

You must quote your INVOICE NUMBER as the reference when paying by Direct Deposit.

Cancellation Notice: A refund will not be provided for no shows on the day of the course, or cancellations less than 5 working days prior to the course
date. You may, however, substitute another person up to 24 hours prior to the course. To view our full terms and conditions please visit www.mbawa.com

FOR METROPOLITAN AND REGIONAL BOOKINGS:
% 0894769800 &} training@mbawa.com
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