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SECURITY OPERATIONS PRE LICENCE 1A/C
COURSE REGISTRATION & PAYMENT FORM - AD14PL

Please complete and return
Personally to Impact Training’s Office at 35 Marshall St, Dapto

Post: PO Box 655 Dapto 2530 Ph: 42 622 335 Fax: 42 622 364

GIVEN NAME: ……………………………………….. SURNAME: .…………………………………………………….....

ADDRESS: ………………………………………………………………. SUBURB: …………………………………………

POSTCODE: ……………. EMAIL: ……………………………………………………………………………………………….

TELEPHONE: (Home) ………………………..……..………………..……. (Mobile)…………………….………..………………

DATE OF BIRTH: ………….………….. OCCUPATION:…………………………………………………………..……….....

How did you find out about this course? Newspaper Yellow pages Friend Other ...……..……………….

I acknowledge that Impact Training Services, takes all possible care in conducting courses and I agree to release Impact Training
Services from all claims and actions for loss of property or injury to me arising from my participation in the course.

Conditions

 I have read and agreed to be bound by the terms on this Application Form & the Code of Practice overleaf

 I state that I have no pre existing or current medical, physical and mental conditions or literacy problems that would
prevent me from participating fully or put myself or other participants at increased risk of injury or harm.

 If I require to change my enrolment or my assigned practical course date I understand there is a $30 transfer fee payable
and it can only be transferred 3 times or up to 3 months after the enrolment date otherwise course fees will be forfeited.

 If you are enrolling to undertake a Security Course it is your responsibility to read Fact Sheet 6 “Grounds for Refusing or
Revoking” a security licence and complete the NSW Police P1016 Form “Acknowledgment of Grounds for Refusal”. If I
am refused a licence by the NSW Police I am not entitled to any refund or claim against Impact Training Pty Ltd..

 If you are signing this form or applying for this course on behalf of another person by signing this form you will be bound
by the conditions & policies as if you were the course participant

Impact Training has a policy of 100% refund of any monies paid prior to the commencement of any course, or dispatch of any
course materials if a request for refund is received in writing 14 days prior to the course. This refund is voided if you transfer the
original course or defer the commencement of your course. Between 13 days and 7 days prior to the course there is a 75% refund
and up to 6 days prior to the course commencement a 50% refund of money’s paid. Cancellations after this period, or once the
course has commenced, or course materials have been issued or dispatched, non-attendance or partial attendance will incur a
100% cancellation fee. Impact reserves the right to cancel or re-schedule programs. In the event of a course being cancelled due to
insufficient enrolments, participants will be offered another course date.

Print Name……………………………………………….. Signature ………..…………………………… Date …….………………………

PAYMENT DETAILS

Please make ( Money Order) payable to Impact Training Services for the full amount for the course. Note: If you are
paying for your course by Credit Card please add a 3.5% administration fee to the cost otherwise it will be added.

Cash Money order  Mastercard Visa  EFTPOS

Cardholder's Name ……………………………………………………….………………………………………………

Card Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiry Date: __ __ / __ __

Amount $ ..........………........... Signature .............................……………………………...................
Full Payment or 50% Deposit

COURSE NAME: ……………………………………………………….. START DATE: ……………………………………

OPTION 1  OPTION 2  OPTION 3  OPTION 4  Full-time  Part-time 


