
Personal Information

Name

Mailing Address

Suburb State Postcode

Telephone / Mobile

Email

  Licence No. Expiry

D.O.B student #

Agency Information

Name

Mailing Address

Suburb State Postcode

Telephone Fax

Email

Correspondence Mailing Address 

Please tick your preferred mailing address for all correspondence. 

Personal  Agency

Enrolment Form

Delivery Address for Correspondence Course
This course is delivered by courier to a business or residential street address only 
(not a PO Box) between 9am-5pm Mon-Fri.  Please allow 1-3 business days for 
delivery. Please ensure someone is present to receive it, otherwise the courier has 
authority to leave at the address indicated. Australian Salesmasters takes no 
responsibility for any damage or loss caused if left unattended. 

  Please deliver to my correspondence mailing address as indicated above.

  Please deliver to my alternative address indicated below.

Company Name (if applicable)

Street Address

Suburb State Postcode

Terms & Conditions
By completing this form you are accepting Australian Salesmasters terms and conditions outlined in our participant handbook which is available at www.thesalesmasters.com
Below is a brief summary of our refund and transfer policies.  

Australian Salesmasters Refunds/Transfers
Refunds - No refunds will be given once the course has been purchased and sent to candidate. 
Transfer - Date transfer is permitted per course where being done via face to face mode.  

Choose your Mode of Delivery

Qty Item Code Price

1

1

Face to Face $ 495.00

 elearning courses $ 395.00

1 Correspondence $ 395.00

Course Fee

Note: Group Savings Apply

Selected Date for classroom training date:

Date:

ONCE COMPLETED PLEASE FAX FORM TO 

02 9700 8988
or mail to PO Box 638, Rosebery NSW 2018

Cheque / Money Order
Please make payable to Australian Salesmasters
& send with completed order form to the address below.

Payment Information

Card Number

Expiry Date

Signature

Card Holder’s Name                       Date

VISA Mastercard Amex Bankcard

When submitted with payment this form constitutes a tax invoice.

Direct Deposit
Please make payable to The Australian Salesmasters
Account Name: Australian Salesmasters
BSB: 032 035  Account Number: 131314

shirley
Text Box
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