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COURSE REGISTRATION FORM
Workzone Traffic Management Courses

PLEASE READ CONDITIONS CAREFULLY
1. Certification cannot be issued until payment for the course is received.
2. Minimum of Company Personnel Protective Equipment (PPE) clothing and fully enclosed footwear is required.
3. Cancellation must be received in writing 5 working days prior to the course or the full cost of course will be charged.
4. Participant may be substituted 5 days prior if the nominated person is unable to attend. Only 1 course transfer date permitted.
5. ETAS endeavors to run all courses but reserves the right to cancel or postpone a course if there are insufficient registrations.
6. Late arrivals will be accepted at the facilitators discretion, if refused they will be classified as a late cancellation and charged

accordingly. A refund will not be issued for, leaving the course early or not finishing the course.

COURSE DATES ……/……/…… to …./…...../…….. Attach page with names if insufficient space below

Participants Name Position
WZ2&WZ3 or Refresher or

WZ1

Fee

1

2

3

4

5

PAYMENT CAN BE MADE BY

I have ensured that all students attending this course have been provided with the course Flyer. This is confirmation of
bookings on the above course, and in doing so We/I acknowledge understanding, acceptance and agree to all the
conditions and requirements of registration.

Contact Name: ………………………………………. Position: ………………………………................

Company Name: ………………………………………………………………………………………………….

Postal address: ……………………………………………………………..……………………………………

…………………………………………………………………………………………..Postcode:……………….

Telephone : ……………………….. Fax:……………………………………..……….

Mobile: …………………………… Email: …………………………………………..

Signature:……………………………. Date: ……../…………/………….

Your booking will be confirmed when we have received your completed registration form with payment details or purchase order.

 Purchase Order # ………………………………

 Electronic Funds Transfer Details:
BSB: 016-359 Account Number: 480342391 Account Name: B & K Kakoschke Pty Ltd

 Cheque or Money Order - Please find enclosed for $_____________ payable to ETAS
(Earthworks Training & Assessment Services)

 Please debit my Credit Card

Visa MasterCard Credit Card Verification (CCV) Code: _ _ _

Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiry Date: __ __ / __ __

Card Holder Name: ………………………………… Signature: ………………………………….


