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MEMBERSHIP/ENROLMENT FORM 2010
Mr/Mrs/Ms/Miss/Dr First Name. .........ccccoeeiiiiiiiiiieiee e, Last Name. .......cooeiviiiii
ADAIESS .ot Post Code........c.oevevieninnnne
Postal Address (if different) ... Email Address. .......cooveiiiiiii
Telephone NO. B/H: ..., AH: Mobile: ...

Date of Birth ....... [ooiiin, oo Gender: Male O Female 0O

Membership NO (TBD)......oiuiiiiiiiiieieie e Expiry Date (12 MOS) ..ocouvvneviiiieiiiiiieeenne
Are you applying for Concession of Tuition Fee? O YES O NO

If YES, Please tick the concession type:

O HEALTH CARE CARD O PENSIONER CONCESSION CARE O VETERANS GOLD CARD

Concession Card Number: ..., Card sighted: OYES ONO

Medicare Card Number: ..........coooiiiiiiiiiiieieeeee, (REQUIRED FOR ACFE SUBSIDY)

IF NO concession is being claimed a Medicare Card Number MUST be provided or the course is Fee-For-
Service. This fee is the same as the ACFE Fee but is ONLY for the one course enrolled in.

Please enrol me in the following 2010 Courses:

Term | Course Name ACFE | Start Course Amenity | Materials Total
Date Fee Fee Fee

YIN

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

YIN

Annual Membership Fee (GST inc.) Single $7.00; Family $15.00; Community Group $20.00; Business $30.00

Amount due for course(s): $..covvvveirinrennn. Membership $....ccceevennne. Total $.....ccoccevvernnn. Rec NO ..vuvvvnnenene.
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Payment options:

O Cash - In person at 354-356 Main Rd, Emerald
O Cheque - made out to Emerald Community House
O CwB Direct Debit: BSB- 063842 acct # 10093095, Identify course name in “description field”

O Credit Card: Card type: Visa O Mastercard O Bankcard O

Card Number: DDDD DDDD DDDD DDDD Expiry: DD/DD
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Have you previously enrolled in a course at Emerald Community House? O YES O NO

If yes, please provide details: ...

In which country were you born? AUSTRALIA O OTHER O Please specify ........cccovviiiiiiiinininnnn.

Do you speak a language other than English at home?0 NO ENGLISH ONLY 0O YES, OTHER

Please Specify ........cooiiiiiiii

(If more than one language, please indicate which is spoken more often)

How well do you speak English? O VERY WELL O WELL O NOT WELL O NOT AT ALL
Are you of Aboriginal or Torres Strait Islander origin? O NO O Yes, Aboriginal O Yes, Torres Strait Islander

Do you consider yourself to have a disability, impairment or long term condition? 0 NO O YES

If yes, then please indicate the Areas of disability, impairment or long term condition: (You may indicate more than

one area)

O HEARING/DEAF O PHYSICAL O INTELLECTUAL

O LEARNING O MENTAL ILLNESS O ACQUIRED BRAIN IMPAIRMENT

O MEDICAL CONDITION O VISION O OTHER Please specify ...........c.ceenene...
What is your highest COMPLETED school level?

O COMPLETED YEAR 12 O COMPLETED YEAR 11 O COMPLETED YEAR 100
COMPLETED YEAR 9 or equivalent O COMPLETED YEAR 8 or lower O DID NOT GO TO SCHOOL

In which YEAR did you complete that school level? ...
Are you still attending secondary school? O YES O NO

Please tick if you have SUCCESSFULLY completed any of the following qualifications?
O BACHELOR DEGREE OR HIGHER DEGREE O ADVANCED DIPLOMA OR ASSOCIATE DEGREE

O DIPLOMA (OR ASSOC DIPLOMA) O CERTIFICATE IV (OR ADV CERTIFICATE)

O CERTIFICATE Il O CERTIFICATE Il O CERTIFICATE |

Of the following categories, which BEST describes your current employment status?

O FULL TIME EMPLOYEE O PART TIME EMPLOYEE

O EMPLOYED — UNPAID WORKER IN FAMILY BUSINESS 0O SELF EMPLOYED - do not employ others

O UNEMPLOYED — SEEKING FULL TIME WORK O EMPLOYER

O UNEMPLOYED - SEEKING PART TIME WORK O NOT EMPLOYED -NOT SEEKING EMPLOYMENT

Of the following categories, which BEST describes your main reason for undertaking this course /
traineeship/apprenticeship? (Tick one box only)

O TO GET AJOB O TO DEVELOP MY EXISTING BUSINESS

O TO START MY OWN BUSINESS O TO TRY FOR A DIFFERENT CAREER

O TO GET ABETTER JOB OR PROMOTION O IT IS A REQUIREMENT OF MY JOB

O TO GET INTO ANOTHER COURSE OF STUDY O | WANT EXTRA SKILLS FOR MY JOB

O FOR SELF DEVELOPMENT O FOR PERSONAL INTEREST O FOR OTHER REASONS

Note: Our program is available in local supermarkets, local publications & on our web site. Given we are trying to “be
green” & save resources, do you still require it to be mailed out to you? NO O YES O

Are there any services we don'’t provide that you think we should consider? ...............oooiiiiiiiiiii e

To assist us with program planning, do you have any special needs we need to be aware of? O No O Yes

Please SPECITY .....uiiiii e

This organisation respects your right to Information Privacy. Information we collect and hold on House
Members is kept in accordance with Information Privacy Laws. Contact us if you require further information
or a copy of the Emerald Community House Privacy Policy.
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