
Full payment must be made to secure your place. We require 7 days notice if you wish to cancel or transfer your enrolment. Requests for a refund or transfer 

with less than 7 days notice will not be accepted. All refunds will incur a $20 admin fee which will be deducted from your refund. If a course is cancelled by us 

a full refund will be provided. If applying for concession a current Centrelink or student card is required. Fees and payments can be negotiated.

Course Enrolment Form

Personal details

Surname:  ............................................................................................................................   First Name:  ..................................................................................................

Address:  ..............................................................................................................................................................................................................................................................

Suburb:   .........................................................................................................................................................................  Postcode:  ..........................................................

Telephone (Home): ...................................................................   (Work):  .........................................................  (Mobile):   ...........................................................

DOB:  ....................................................................  Concession Card No.:   ......................................................  Mailing List:     YES    /    NO

Course details

Course Name:  .................................................................................................................................................................................................................................................   

Code:  .................................................................................................................  Start Date:  .........................................................   Fee $:  ............................................

Course Name:  .................................................................................................................................................................................................................................................   

Code:  .................................................................................................................  Start Date:  .........................................................   Fee $:  ............................................

Course Name:  .................................................................................................................................................................................................................................................   

Code:  .................................................................................................................  Start Date:  .........................................................   Fee $:  ............................................

Payment details

Is your workplace paying for your enrolment? If YES, please complete the following and provide either a purchase order or 

authority to invoice:

Organisation Name:  ....................................................................................................................................................................................................................................

Contact Name:   ...........................................................................................  Contact Phone:   ..........................................................................................................

Address:  ..............................................................................................................................................................................................................................................................

Suburb:   .........................................................................................................................................................................  Postcode:  ..........................................................

OR  Cheque or money order payable to Relationships Australia (SA)

OR  Please charge this purchase to my credit card. My full details are:

 Name on Card:   ...................................................................................................................................   Expiry Date:   ....................................................

 Visa Mastercard Card Number: CV V:— — — —   — — — —   — — — —   — — — —

Online

Visit www.rasa.org.au
click on ‘Courses’ and   
‘Enrol Online’

Post

Complete the enrolment form 
in this brochure and post to:

Relationships Australia (SA)
49a Orsmond Street
Hindmarsh SA 5007

Fax 

Fax the enrolment form on 
(08) 8346 7333

In person 

Come to our offi  ce and   
our staff  will enrol you

For more information email  enrol@rasa.org.au or call (08) 8245 8100.
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