eh
Q) Australian Childcare Alliance WEBINAR ORDER FORM

Contact Details

Name: Mr / Mrs / Ms

Centre Name: Membership Number
Address:

Suburb: State: Post Code:
Telephone: Fax:

Mobile: Email:

Webinar Details

Please list webinar title/s below:

Total Cost: S

Payment Details

Cheque: Payable to Australian Childcare Alliance New South Wales, PO Box 660, Parramatta NSW 2124
Direct Debit: BSB: 012437 Account Number: 108 021 102  Reference: “TR15” followed by your company name
Credit Card: D Visa D Mastercard

Name on card:

Expiry Date: / Signature:

A receipt / tax invoice will be sent to the address provided

Signature of Nominated Representative:

Name: Position:

Fax your completed booking form to 1300 557 228 or email a scanned copy to nsw@childcarealliance.org.au. Please note that
these webinars are non-refundable and non-transferable. Certificates of completion can be provided for live webinars but will
not be provided for pre-recorded webinars as we have no means of verifying actual participation.
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