ENROLMENT & REGISTRATION FORM

BESB MENTORING PROGRAM:

. Caloundro C|‘|'y Fax: 07 5493 6233
Ph: 07 5493 6211
ENTERPR|SES PO Box 333, Wurtulla QLD 4575

FEE PAYABLE PRIOR TO COMMENCEMENT:

Name

Home Address

Business Name

Business Activity / Type

Position / Title

Business Address

Telephone

- Work

- Home

- Mobile

Fax

- Work

- Home

Email

Method of Payment

TOTAL Payable @ $495.00 per person = $

Direct Credit (EFT) AC. BSB: -

Cheque

Credit Card
- VISA cadNo: Expiry _ _/__
- Mastercard CadNo: _ Expiry _ _/_ _
- Bartercard CardNo: _ Expiry __/_

! BUSINESS MAROOCHY
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