]-(}\-"iﬁ% Government of Western Australia
il i South Regional TAFE
|

Enrolment Fees Invoice Authorisation

| authorise South Regional TAFE to raise an invoice for the Enrolment Fees and Charges incurred by:

STUDENT FAMILY NAME: et st sss s st s s STUDENT GIVEN NAMES: ..ottt eesis e sssess st sess et ses s sss s seseesiones
COURSE ENROLLED IN: ettt ettt et et s bbb 8 s 8 b b st e TAFE STUDENT ID: i

I understand | may receive a second invoice for units not commenced in the current year if the balance of the qualification extends into the next year.

Please invoice: (ALL fields must be completed)

ATTENTION: ettt e a e h e R ettt R e a et s bR R Rttt s st b n s s et PHONE: .o
COMP ANY NAME: bbbttt bbbttt bbb b4t s bbb 44 e et bt bbb e b £ et ot h b o444 £ st h e bbb bbb b4 4 e e s b bbbt st h bk d et bbb bttt b ettt
PO ST AL AD D RESS: bbbt bbb b4t bbb b4t R h bk 4 4 s bbb b £t h b E 44 R bbb heE et h bk b e bbb bbbttt bbbttt bbbt ens

............................................................................................................................................................................. POSTCODE: ......ccceovrrirccinnnenes
COMPANY PHONE: et COMPANY EMAIL: ottt
COMPANY ABN: ettt s s

AMOUNT TO BE INVOICED:

Concession Rate S et (a copy of concession must be included with paperwork)

Non Concession Rate S ettt ettt

PUrchase Order NUMDET: ..ot

AULhOrISEA DY (NAME): ettt POSITION: oottt sttt ettt a ettt

SIENATUIE: oottt ettt s et n st en s Date:  ........ Y Y

ABN: 91 808 808 097

South Regional TAFE - Manjimup Campus Freecall: 1800 675 781 Web: www.srtafe.wa.edu.au

PO Box 930 Manjimup WA 6258 Phone: (08) 6371 3700 Email: Manjimup@srtafewa.eduau
Fax:

100 Graphite Road Manjimup WA 6258

Custodian: Director Organisational Services Uncontrolled when printed
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