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Please ensure you:

complete all sections of this enrolment form,

read the terms and conditions of enrolment,

include any supporting documents as required for enrolment,

provide payment and direct debit details,

if you have enrolled through EduPay, no signature is required,

if you have not enrolled online then please sign where required.

B) PERSONAL DETAILS

7. Family Name: Title: Ms / Mr / Mrs / Dr / Miss

8. Given Name (First Name)::

9. Sex: Male Female 10. DOB: DD MM YYYY

11. Address (Residential):

Flat Unit Number / Street Number:

Street Name: Post Code:

Suburb/State: Country:

12. Is your postal address the same as your residential address? No - please indicate below Yes - go to section C

13. Address (Postal):

Flat  Unit Number / Street Number:

Street Name: Post Code:

Suburb/State: Country:

Student No:

Please complete all pages of this form

5. Study option (Please choose one): 6. Payment option (Please choose one):

Online Payment in full (up front)                                    $

Correspondence (Print) Instalments (Please choose below)

Weekly

Monthly

Fortnightly

Deposit is payable immediately.

No. of

Instalments

Voucher Code: Deposit $

Affiliate ID: Instalments $

A) COURSE DETAILS

1.Course Name:

2.Course Code: 3. NTIS Course Code: 4. Duration (mth):

ICMTraining ABN 82 003 899 527

Payment in Full Instructions

Cheque or Money Order Tick the 'Cheque or Money Order'

box in section D and follow

instructions.

Credit Card Tick the 'Credit Card' box and

complete all details.

Electronic Funds Transfer (EFT) Tick the 'Electronic Funds

Transfer' box and indicate the

transaction receipt number, date

and amount of transfer.

Pay by Instalments Instructions

Pay your Deposit and

Instalments by Credit Card.
Tick the 'Credit Card' box in section

H and follow instructions.

Pay your Deposit by Credit Card

and Instalments by Direct Debit

(Bank).

Tick the 'Credit Card' box and

complete all details. This will be

used for your Deposit.

AND

Tick the 'Bank Account (Direct

Debit)' and complete all details.

This will be used for your

instalments.

C) PAYMENT METHODS

Open Colleges is authorised to accept enrolments and payment of fees on behalf of ICM Training. Open Colleges offers flexible payment options.

These are listed below. Please choose your preferred payment method and follow instructions.

Tel (Home) (        ) Tel (Mobile) (        )

Email Address: Fax: (        )

Transaction ID:

Open Colleges is authorised to accept enrolments and course fees on behalf of ICM Training.



D) PAYMENT DETAILS

Cheque or Money Order Please make payable to Open Colleges and attach to this form.
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Bank Account

(Direct Debit)

I/We request you until further notice to debit my/our account described in the schedule any amounts that Open Colleges

(user ID number 014120)  OR its authorised representative Debit Success Pty Ltd (ACPA User ID Number 184534) may

debit or credit me/us through the direct debit system.

To: Open Colleges Pty Ltd, ACPA user ID Number 014120 OR its authorised representative Debit Success Pty Ltd

(ACPA User ID Number 184534): I/We authorise you to arrange for funds as specified to be debited from my/our

account at the Financial Institution identified here and as prescribed through the Bulk Electronic Clearing System

(BECS):

Financial Institution:

Branch Address:

Bank/State/Branch (BSB) No:

Account Number:

Account Name:

AUTOPAY -

SAVE TIME AND MONEY

I/We authorise Open Colleges Pty Ltd (ACPA User ID Number 014120) OR its authorised representative Debit Success

Pty Ltd (ACPA User ID Number 184534) to debit my/our account at the Financial Institution identified here through the

Bulk Electronic Clearing System (BECS) until the end of my repayment term as noted in this enrolment form.

This authorisation is to remain in force in accordance with the terms & conditions listed in page 4 and page 5 of this

document, and I/We have read and agree to be bound by the said terms and conditions.

My/Our preferred date of deduction is the _____________ of each month.

Signature/s

Date: D D M M Y Y Y Y

Credit Card Please choose type of Credit Card Visa MasterCard

Card Number:

Expiry Date: Month Year

Card holder's name:

Signature:

Paying by Instalments? Please complete the section below.

AUTOPAY -

SAVE TIME AND MONEY

I/We authorise Open Colleges Pty Ltd (ACPA User ID Number 014120) OR its authorised representative Debit Success

Pty Ltd (ACPA User ID Number 184534) to deduct regular payments from my/our credit card, as specified above, until

the end of my repayment term as noted in this enrolment form.

This authorisation is to remain in force in with the terms & conditions of this Student Agreement, and I/We have read and

agree to be bound by the said terms and conditions.

Date: D D M M Y Y Y Y

My/Our preferred date of deduction for instalments is the _____ of each month OR every ____   (Day) weekly.

I understand that the deposit will be deducted at time of enrolment.

Signature
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Electronic Funds Transfer
Please make payable to:Account Name: Open Colleges Pty Ltd. BSB: 032 000. Account No: 422 429.

Bank Name: Westpac Banking Corporation. Please write your name and course code in the transfer notes.

Transfer details Transaction Date _ _ / _ _ / 20_ _ Amount $ Receipt No:

PLEASE SIGN HERE
IF PAYING BY CREDIT CARD

PLEASE SIGN HERE
IF PAYING BY CREDIT CARD

INSTALMENTS

PLEASE SIGN HERE
IF PAYING BY BANK INSTALMENTS



E) STUDENT AGREEMENT
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G) We respect your privacy

It is a requirement of the Privacy Act 1988 that you are informed about the collection of your personal information and how we may use it. The

personal information you provide on this form is being collected for the purpose of processing your enrolment as a student, and assisting us in

improving our service to you. Open Colleges is collecting the information. You have a right of access to and alteration of personal information.

Should you have any questions, call us on 1300 650 011. Or write to: The Privacy Officer, Open Colleges Pty Ltd, PO Box 1568, Strawberry

Hills, NSW 2012, including your student number and name and address exactly as they appear in this mailing. For more detail on how we

protect your privacy, and how to access your details please see the Open Colleges Privacy Policy at www.opencolleges.edu.au/privacy-policy.

From time to time we are able to offer you products and services from other reputable companies. We respect your privacy – if you do not wish

to receive further direct marketing offers from Open Colleges, please indicate by ticking the box below.

I do not wish to receive offers from Open Colleges and ICM Training.
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F) IF PAYING BY INSTALMENTS PLEASE READ THIS SECTION.

ICMTraining ABN 82 003 899 527



Please refer to the terms and conditions in the Student Agreement on Page 3. I hereby confirm that I have read, understood and agreed

to these terms and conditions and I declare that I will be responsible to find my own work placement while I am studying my course.

I further understand that the information provided in this form will be used by Open Colleges and ICM Training.

Student Name (Please print your full name)

Student Signature (Please sign here)

Date (DD / MM / YYYY)

If student is under 18 years, a parent or guardian must complete this section.

Parent/Guardian Name (if applicable)

Parent/Guardian Signature (If applicable)

Date (DD / MM / YYYY)

Parent/Guardian Address (If applicable)

OFFICE USE ONLY Initial

CCA Checked

SOPS QC Checked

Database Entered

Student Services Received

Student Services Filed
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Please refer to the terms and conditions in the Student Agreement on Page 3. I hereby confirm that I have read, understood and agreed

to these terms and conditions and I further understand that I will be responsible for the payments under this agreement.

Parent/Guardian Contact Numbers (if applicable)

Parent/Guardian Email Address (If applicable)

ICMTraining ABN 82 003 899 527

H) CONFIRMATION AND ACCEPTANCE

If enrolled through EduPay your IP address including time and date information has been captured. Otherwise please sign and return.

PLEASE SIGN HERE

Mailing Address:
PO Box 1568. Strawberry Hills. NSW 2012, Sydney


