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�	��������Did you know that you can attend part of an AUSTSWIM course 
to refresh your knowledge and skills?   
 
Teachers can attend part of a course that they already hold a certificate in on for example a 
Saturday or Sunday Session. The fee is $100.00 for a full day attendance where you will be 
awarded with 8 professional development hours.  Alternatively you can pay $50.00 for a half-day 
attendance and receive 4 professional development hours.  You will be issued with a certificate of 
attendance as evidence should your re-registration application be randomly selected for audit.�
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Name:   ________________________________________________________________________________      

Address: ______________________________________________  Suburb:______________________  

Post Code  ____________   AUSTSWIM No: ______________ Date of Birth: ____/____/________ 

Telephone: (Home)____________________(Work) ________________  (Mobile) _____________________ 

Email: ____________________________________________________ 

Emergency contact name and phone number:  __________________________________________________ 

 

� !"#$��)�*��!$+&� �'"" ��'�! �
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 Please advise the Course type, date, duration and venue of the AUSTSWIM Course you wish to attend: 
(Tick as appropriate) 
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�	����	,   "�-     �� #�.���� '�+("����� �- ������ "!�   � 
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�	,   ___/___/___  .+((��'/�($100)�� 0'(.��'/�($50)��  �� � 
0'(.��'/�($50)��  ��  
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, _____________________________________________________  
 

� !"#$��1����'/2 �"��� � � (Tick as appropriate)�

 Please find enclosed money order/cheque        �      

 Please charge my credit card           �    

Cardholders Name: ______________________________________________________________________     

Signature: _____________________________________________________________________________ 

Card Type:                � Visa                        � Master Card                     � Bankcard              

Card Number:   ____ ____ ____ ____ /____ ____ ____ ____ /____ ____ ____ ____ /____ ____ ____ ____     

Expiry Date:    _______   / _______             
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AUSTSWIM WA 
PO Box 295,  MT Hawthorn  WA  6915   
Telephone:  9288 4188     Fax: 9443 4344 

OFFICE USE ONLY 
RECEIPT#:_______________   CODE:  WK________/W    A/C:___________________ 


