
Application and Tax Invoice 
for Six Sigma Training Programs
*Please indicate the Six Sigma Program you wish to register in

PERSONAL DETAILS

Dr.      Mr.      Mrs.      Ms.      Family Name

Given Name (s)

Telephone                                             Mobile                                                Facsimile

Work Email                                                                        Home Email

Mailing Address

EMPLOYMENT DETAILS

Employer                                                                                                    ABN

Position / Title

Employer’s Address

                                                                                                                    www.

PAYMENT DETAILS

*SIX SIGMA PROGRAM

Course Advertised Cost $

Cheque           Make Cheque Payable to University of South Australia

Credit Card           Please complete the Authority Below

Visa          Mastercard

Card Number                                                                                        Expiry Date

Cardholder’s Name                                                                  Signature

Please forward Application with paymenT to: 
Sandra Walker
Strategic Partnerships, University of SA, 
GPO BOX 2471, Adelaide, 5001. 
Fax (08) 8302 0805 
Email Sandra.Walker@unisa.edu.au

Cancellation Policy: The University of South Australia reserves the right to cancel events and issue refunds. In the event that an attendee cannot attend, a 
substitute is welcome to attend in their place. No refunds will be given unless 14 days notice is given in writing prior to the date of the planned event.

ABN: 37 191 313 308


