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1.  STUDENT DETAILS 

Student Name
1
:       Date of Birth:     /     /    

Address
1
:       State:       

Suburb/City:       Post Code:       

Phone:       Fax:       Mobile:       

Invoice Email
2
: 

Student Email
2
: 

Payment of Fees by:     Student       Company       Company Name:                

Company Purchase Order No: (if applicable) 

1
 The name and address supplied above will be used for all correspondence including certificates and letters of results. 

2
Where possible, it is our preference to email all course enrolment details to both student and company.   

  Where supplied, Invoices will be emailed to the invoice email address. 

 

2.  RECOGNITION SOUGHT 

I wish to apply for RPL in the following unit of competency: 

 

 

 

3.  EVIDENCE 

Detailed evidence must be supplied for each unit of competency where RPL is sought. 
 
Where unit of competency has pre-requisites, evidence of prerequisites is also required. 
 
Evidence can include but is not limited to:  

 Samples of work 

 Demonstration of knowledge or skills 

 Statements from third parties 

 Challenge tests for knowledge or skills 

 Documents indicating knowledge or skills 

 Interviews  
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4. PAYMENT DETAILS 

Payment of Fees by: (please tick)     Company     Student    
 
 
I wish to pay the fee of  $ 250.00 per Unit of Competency      
 
 
by:        (please tick payment method)  
 
 

 Company Purchase Order – A copy of the Company Purchase Order must be supplied with this 
Enrolment Form 

 
  Direct Deposit (Details Below) 

 Name of Account: Engineering Materials Evaluation Pty Ltd 
 Account Number: 02-785-2676 
 BSB No:  083-590 
 Bank:  National Australia Bank Ltd 
 Branch:  311 Lonsdale Street, Dandenong, Victoria 3175 
 
 Receipt Number - Please write your receipt number here _______________________________ 
 

 Cheque/Money Order payable to:   ATTAR, 27/134 Springvale Road, Springvale, VIC 3171 
 
 

          Credit Card:         Mastercard        Visa        AMEX
*      

      
 

Card 
Numb
er 

                                   
Exp 
Date 

    /     

            
           * CARD Security Code  ____   ____  ____  ___ 
 
 
Cardholders Name:  ________________________________  Contact Phone:______________ 
 
Signature:                 ________________________________   Date: ______________________ 

 
 
 
 

Privacy Statement (Summary): ATTAR recognises that the privacy of customer personal information is 
paramount.  ATTAR manages your personal information in accordance with the National Privacy Principles 
relevant to our business.  All customer information requested is required by ATTAR to process your 
payment request.  We may collect information about customers and merchants such as name, address, 
telephone number, email address and banking details.  We may use this information for the purposes of the 
services that ATTAR provides.  Your personal information can only be accessed by people properly 
authorised to have access and we take all reasonable efforts to protect personal information from 
unauthorised access or disclosure.   
 
We will securely destroy personal information once no longer required by us or by law.  Subject to some 
exceptions, you can request personal information stored by ATTAR upon confirmation of your identity. A 
copy of the full Privacy Policy can be downloaded in the download section of www.attar.com.au or by 
contacting us. 

 

http://www.attar.com.au/

