
 

Postal address:  PO Box 2208 Woorim Qld 4507   •  Phone: (61 + 7) 3161 0389 •  Mobile: 0421 914 765    
E-mail: rhonda.stephen@optusnet.com.au  •  Website:  www.nexttraining.com.au 

 

Training is a cost.   Effective training is an asset. 
 

 

 

                  ENROLMENT FORM 
Please use this enrolment form to reserve your place/s on training programs, courses, workshops and seminars. 

For your convenience, we suggest you photocopy this page and either email or post it to NEXT. 
 

Pty LtdTrainingNEXT
ABN 42 058 499 871       ACN 058 499 871

 
Email: rhonda.stephen@optusnet.com.au 
Website:  www.nexttraining.com.au 

Phone:  (61+7) 3161 0389  •  Mobile:  0421 914 765
 

Surname: .....………......................................................................……….......................Initials....................................... 
Title: Mr/Mrs/Ms…….……..... First Name:.......................….............................................................................................. 
Name you wish to appear on certificates (if different from above) ................................................................................... 
Organisation: ........………........................................…….................................................................................................. 
Role/Position Title: …….................………........................................................................................................................ 
Address: .....................………..…….................................................................................................................................. 
....................................................................................................................................Post Code: ................................... 
Telephone: (W) .....................….......................................................Fax:…...................……............................................ 
Telephone: (Mobile/AH)..........……..................................................Email: ....................................................................... 
Program/Course you wish to enrol on: .............………..................................................................................................... 
Preferred Dates: ....….........……….................................................................................................................................... 
Authorising Officer: (if applicable) Print name: ........….................Authorising Officer (Signature):................................ 
Telephone: ......................................Fax:............................................Email:...................................................................... 
Please indicate who will be making payment for this training                                   Organisation                   Self 
Comments: 
(Dietary requirements / language / literacy / numeracy / physical or sensory difficulties) 
………………………………………………………………………………………………………………………………………....
.….………………………………………………………………………….................................................................................. 
(Payment is requested prior to course commencement, however, if this is inconvenient, please advise us and 

we will negotiate alternative arrangements.) 
Details for direct debit payment: 
Bank:   Bank of Queensland Ashgrove 
BSB:    124035 
Account No:   21437185 
Account Name:   NEXT Training Pty Ltd Holding 

Thank you for choosing NEXT 
We look forward to welcoming you! 

 

 
 


