
Cheques: 

 Post to: 
 Sustainable Resources Industry Training 
 58 Norrie Ave 
 Clovelly Park 5042 
 
ABN: 42 181 452 509 

First Name: ___________________________ Last Name: __________________________ 

MR MRS MS MISS DR PROFESSOR 

Email:  ________________________________________________________________________ 

Company/Department: ____________________________________________________________ 

Postal Address: __________________________________________________________________ 

City:  _____________________ Country/State: _______________ Postcode: ___________ 

Phone: ___________________ Mobile: _____________________ Fax: _______________ 

Special Dietary Requirements: _______________________________________________________ 

Course Fee (includes GST) 

(group discounts for 3 or more are available. 

Contact us for details) 

  

 

Total Fee: 

$2,590 

Terms and Conditions 
All registrations are provisional until full payment has been received. 
Discounts for multiple registrations only apply if all registrations are 
received at the same time.  
 
Refund & Cancellation policy 
Courses cancelled by SRIT will result in a full refund. 
 
A replacement attendee can be arranged at any time without cost. 
Please advise the office as soon as possible. 
 
There are no refunds for cancellations 7 or less days before the com-
mencement of the course. 
 
There will be a 50% refund for cancellations 21 days or less before the 
commencement of the course. 
 
Cancellations prior to 21 days before the course will result in a full 
refund minus a $220 (including GST) administration fee. 

Attendee Details: 

Course Fee Details—includ. GST ($A): 

Email completed form to register@srit.com.au 
Or post to 58 Norrie Ave Clovelly Park SA 5042 
 
Contacts us: 
P: 08 82776380 M: 0414 965 226 E: info@srit.com.au F: 08 8177 1290 
 
NOTE: SRIT will send a confirmation of your registration within 48 hours.  If 

you have not received it by then please contact us to ensure your registration is 

processed. 

 

Job Title:  ______________________________________________________________________ 

Credit Card Details: 

VISA MasterCard 

Expiry / 

Signature:_________________________________________ 

Payment Details: 

Name on Card: _____________________________________ 

Pay on Invoice     P/O No. 

Rydges on Swanston: Wed 29th Sept. — Fri 1st October 2015 

Direct Email 
SRIT Website 
Facebook 
LinkedIn 
Colleague/Friend 
Other (specify) 


