South Australia 2024 Course Enrolment Form

NAME OF COURSE: COURSE DATE:
PARTICIPANT DETAILS

TITLE: GIVEN NAME: SURNAME:

POSTAL ADDRESS:

SUBURB: STATE: POSTCODE:

PHONE: JOB TITLE:
Preferred Method for Correspondence
[ eman [Jrost

EMAIL:

Are you a Union Rep? Yes |:| No |:| Are you a HSR? Yes |:| No |:|

*As an authorised worker of this company, | enrol in the above course MUST BE SIGNED BEFORE RETURNING TO AWU

Please note: — Admittance into AWU is conditional on acceptance on the wearing of a mask.

If you are displaying COVID-19 like symptoms admittance may be refused so as to ensure the Health & Safety of our Staff.

EMPLOYER DETAILS

EMPLOYER: PHONE:
CONTACT PERSON: CONTACTS POSITION:
POSTAL ADDRESS:
SUBURB: STATE: POSTCODE:
PrefDerred Method for Correspondence
EMAIL POST
EMAIL: I:l

FEMPIOYEIS SIBNATUIE:, ... ... eeieiisscssss s e e sa e A e e SR e R A SR RS e SR e R RS RS E S AE RS e R AE e R e R R R e Re R e e s e ae e s s
*As an authorised officer of this company, | approve the above worker’s attendance MUST BE SIGNED BEFORE RETURNING TO AWU

Please return completed form to: membership@awusa.asn.au or Post: GPO BOX 2577, ADELAIDE SA 5001


mailto:membership@awusa.asn.au

