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CPBB 2011 REGISTRATION FORM

Please print clearly and keep a photocopy of this form for your records.  

Please send your form to:

AIBB Secretariat, c/- Australian Professional Centre, PO Box 576, Crows Nest NSW 1585, Australia
Title: _______ Surname: ______________________________________ Given Name: ___________________________________

Organisation: ______________________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________________
_________________________________________________________________________________________________________
Suburb: __________________________ State: __________ Country: __________________________ Postcode: _____________

Telephone: (       ) ____________________________________  Facsimile: (       ) _______________________________________

Email: ___________________________________________________________________________________________________

COURSE Registration Fees


Commencing in March, the course is offered over a six month period.  Course dates are: April 14th, May 19th, June 16th, July 21st, August 18th, September TBA Please tick (() location you wish to attend.

State         

Course
Location
  
               Cost
NSW
               Sydney            _____

A$330 (incl GST)


A$__________


VIC
               Melbourne       _____

A$330 (incl GST)


A$__________

QLD
               Brisbane          _____

A$330 (incl GST)


A$__________

                    TOTAL WORKSHOP REGISTRATION FEES DUE:        
              A$ __________

______________________________________________________________________________________________________________________________________________________

Payment

CHEQUES:  Please make payable to Australian Institute of Business Brokers. Please post your cheque together with this form.
EFT:

Account Name: Australian Institute of Business Brokers
BSB:  032-530

Account Number: 13-0722

Please use your name and CPBB as your reference and forward your remittance to info@aibb.org.au. 
Credit Card: (Please note AMEX and Diners Cards are NOT ACCEPTED)
Please tick (() box:
   Mastercard   (
            Visa   (
Cardholder Name: _________________________________________________        Expiry Date:      ____ / ____

Card Number:
  ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____ / ____ ____ ____ ____
Signature:
   ______________________________________________     Date:   ___________________

______________________________________________________________________________________________________________________________________________________

AIBB Secretariat
c/- Australian Professional Centre Pty Ltd   PO Box 576    CROWS NEST  NSW  1585   AUSTRALIA

Tel: +61 2 9431 8679      Fax: +61 2 9431 8677
