
 

This form can be used as a tax invoice.  Prices inc lude GST  
 

 

eLearning 07  

The Roundhouse, University of NSW  

 1-2 November 2007  
http://www.icvet.edu.au/elearning07 

Registration Form  

 
Title  .............   First Name  .............................................  Surname  ..................................................... 

Position ……………………….……………….  Division / Unit  …………… ................................................. 

Organisation  ........................................................................................................................................... 

Mailing Address ....................................................................................................................................... 

Suburb  ..........................................................................................   Post Code  ..................................... 

Mobile ......................…….  Phone .............................................   Fax  ............................................ 

Email  ......................................................................................................................  
 
Please register me for this event                              $100 per person  

 
I will be attending:      both days                           Day 1only                  Day 2 only    
 
 
Signature 
               __________________________________ 
__________________________________________________________________________________ 
For LearnScope participants only…  

I authorise that the above is a member of LearnScope Project Team No: _______  
 
Name: _________________________            Signed _____________________________    
        LearnScope Team Manager  
___________________________________________________________________________ 
This event will include a celebration of current an d past NSW LearnScope projects  (Thurs 4:30pm)  
Please circle those years that you participated in official NSW LearnScope projects  
 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007  
___________________________________________________________________________________________ 
 

Payment Details 
 

I wish to pay for   $100 for registration                             

by:      [    ]  Cheque (payable to TAFE NSW ICVET) 

           [   ]   Credit Card  

              [   ] MasterCard                [   ] Visa                   [   ] Diners                 [   ] AMEX 

              Card Number………......................................            Expiry Date  ...................................... 

              Name on Card..........................................  Signature  ....................................................... 
 

PLEASE SIGN AND RETURN WITH THE FOLLOWING RELEASE F ORM WITH YOUR REGISTRATION  

THIS FORM MAY BE RETURNED by Fax to 9244 5 925; By email to Richard.preston@det.nsw.edu.au  or by 
post to ICVET, Locked Bag 53, Darlinghurst NSW 2010   



 
 

eLearning 07  

Release Form  

 
All Framework events in NSW are recorded for further dissemination, and for 

reporting and promotion. During the event we will be taking photos and recording 

video/ audio. 
 

We respect that this has privacy or ethical implications for some people. 
 

Please complete the form below in order for us to meet our legal obligations and 
your personal needs.   

 
Please contact us if you wish to discuss this further. 

 

_________________________________________________________________ 
 

 

I give permission for my image and voice to be recorded and utilised by the 
Australian Flexible Learning Framework for educational, reporting and promotional 

purposes.  
 

Name: 
 

Signature: 
 

 


