. ATTAR
Advanced Technology Testing and Research

REQUEST FOR EXAMINATION

NDT Training
Student Details
Student Name: Date of Birth: / /
. Purchase
Company Name: Order:
Invoice Address: Suburb/City:
State: Post Code:
Phone: Fax: Mobile:
Email:
Exam Details (Exam Resit costs are available by contacting ATTAR)
Exam Previous Cost Confirmed
Course (General, Specific RLe qutit'$ted Exam Sat? Regutisied by ATTAR
,Practical etc) ocation Date ate (incl GST)

Note: * Without prior approval, a minimum of 21 day s notice is required for all examinations.

Payment Details

Please ensure you have confirmed costs and recorded them above for all exam resits requested, prior to
completing this section.

Payment of Fees by: (please tick) [ ] Company [ ] Student
| wish to pay the exam resit fee of $ by: (please tick)

[] Cheque to: ATTAR, PO Box 286, Springvale, VIC 3171

[] Mastercard [ ] Visa [] American Express
Card Exp /
Number Date

AMEX Card Holders Only - Please Supply 4 Digit Number Above Card No

Card Holder's
Name

Signature:
Date:

Student Signature: Date: / /

Exam Resit Requests will not__ be accepted unless signature and payment are suppl ied.
ATTAR will issue confirmation in writing of examina tion dates and times and applicable

invoice. Payment MUST be made prior to examination date.
Privacy Statement: ATTAR recognises that the privacy of customer personal information is paramount. ATTAR's full
Privacy Statement can be found on the Course Enrolment Form and on our website, www.attar.com.au.
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