QTBI!IZ& Short Course/Master Class
Registration Form

COURSE NAME:

DATE: Cost $

First name Family name

Address State Postcode
Phone [h] Phone [w] Mobile

Email Would you like email

updates from QPIX? Y / N
The following questions are for statistical proposes only. Responses remain confidential.

Date of birth / / Sex Male / Female

Are you of Aboriginal/Torres Strait Islander origin? Y I'N

How did you hear out about this class at QPIX?

Are you a QPIX member? If yes, Member No: If not, would you like to join?

If you fill out the Membership Form below you will be eligible for the Membership Discount for this short course.

Payment Method: (Please Circle)
Cash Cheque / Money Order Bankcard MasterCard Visa
Credit Card Number:

Name on card: Expiry Date:

Cardholder’s signature: Amount $

** |f submitting electronically (email), please ensure your name is typed above and you agree to the terms and conditions below by clicking the tick box. **

|:] | agree that this form is true and correct and has been completed by me personally and my credit card can be charged the entered amount.

Payment must be received at least 7 days prior to the selected class. A full refund will be made if a course is cancelled or withdrawn by QPIX.
No refund will be given if you withdraw from a class once you have paid. QPIX reserves the right to alter any of the arrangements for classes as
stated in the program without notice.

Privacy Statement: QPIX is collecting the details on this form for its internal records. Only authorised QPIX staff have access to this
information and you are advised that your personal information will not be disclosed to any third party without your consent, unless authorised
or required by law. If you have selected “Y” on the question regarding further email from QPIX, we can not guarantee the privacy of that email.
QPIX will not give or sell your email to any third party with out your consent.

tom@gqpix.org.au | www.facebook.com/QPIXLtd I www.twitter.com/QPIX
QPIX Ltd, 22 Warwick St, Annerley, 4103 ph: 3848 8000 fax: 3848 8055
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QPIX Membership Sign Up Form

|:| | agree that this form is true and correct and has been completed by me personally and my credit card can be charged the entered amount.
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