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Registered Training Organisation (RTO 30213) 
TAX INVOICE – This form becomes a tax invoice upon payment.  ABN 74 688 640 790 

PARTICIPANT DETAILS (Please print in block letters) 
One form per person – please photocopy for multiple use 

Please fill in all details, however sections with a * are compulsory 

*Name:  Date:  

Position:  *D.O.B:  

Name of workplace:  

*Daytime phone no:  Fax:  

*Email: Private:                                                                  Work:  

*Unique Student identifier (USI)_______________________________________________________  

H Address:  

 Postcode:  

COURSE NAME DATE LOCATION COST 

    

    

    

    

Note: Workshop prices are GST inclusive                                                                             TOTAL: $  

Accredited Modules are GST Free                                                            TOTAL PAYMENT ENCLOSED: $  

 
 

Signature: 
 

  

Please return registration form to: 
Alzheimer’s Queensland, 47 Tryon Street, Upper Mount Gravatt QLD 4122 
or fax to: (07) 3343 2557 
or email to:  administration@alzheimersonline.org 

Further course enquiries to: 1800 639 331 or www.alzheimersonline.org 
OFFICE USE ONLY: 

Date received: _____/_____/______                     Receipt number: ___________________________________ 

mailto:administration@alzheimersonline.org
http://www.alzheimersonline.org/
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The following information is required for Distance Education Modules 
 
PARTICIPANT DETAILS (PLEASE PRINT IN BLOCK LETTERS)  
 
As part of national standards for training organisations the additional information is required for our 
records.  As per all information this is private and confidential.  All questions compulsory 
 
 

1. In which country were you born?   

  

2. Do you speak a language other than English at home?      Yes      No 

 If yes, main language spoken at home:   

   

3. Do you identify with being Aboriginal or Torres Strait Islander?      Yes     No 

  

4. Do you consider yourself to have a disability, impairment or long-term conditions?     Yes     No 

 If yes, please indicate disability:   

   

5. What is your highest completed school level and what year? 

  

  

6. What is your highest level of education? (i.e. certificate, diploma, degree etc) 

  

  

7. What is your current employment status? (i.e. casual, part-time, full-time) 

  

  

8. Preferred learning style? (Please circle) 
• Classroom style 
• Group discussion / workshop 
• Lecture style 
• Distance education 

  

9. Do you require assistance with interpreting written assessment questions?     Yes     No 
 


