PO unitingCarey

Institute of Family Practice
REGISTRATION FORM

Please print clearly
Fax to (02) 9891 5675

Name of Course:

Course Code:

Date of Course:

Name: Daytime ph:
Organisation: Mobile:
Postal Address: Email:
Suburb:
This email will be used to send course confirmations.
Postcode:

Do you have any special requirements? .........ccooiiiiiiiiiiiiiiiies

Please tick that you have read the registration terms Yes[_] No[ ]
and conditions on the website?

Are you an employee of UnitingCare CYPFS. Yes[ ] No[_]
If yes then please give following details:

Cost Centre: Employee No:

Supervisor/Manager’s Name:

If you have not received an email confirmation 7 days prior to
commencement of your course, you have not been registered.
Please contact info@ifp.nsw.edu.au or phone 02 8830 0755.

Payment options
(mark one of the options below to secure your place in the above course)

Total Amount Payable: $.........ccoceveeveeveeeeeennnnen. GSTincl [] GSTn/al]
] 1. A tax invoice to be issued (using above details)
] 2. Send a cheque to:  UnitingCare Institute of Family Practice

PO Box 3156

PARRAMATTA NSW 2124

Ph: 02 8830 0755

[] 3. Debit from:  Mastercard [_] Visa []

Name on Card:

Signature: ‘ \
ExpiyDate: | | [/ | |
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PO UnitingCareg

Institute of Family Practice
ADDITIONAL INFORMATION

Please print clearly
Fax to (02) 9891 5675

IFP requires the following information to ensure we meet the requirements of our registering body for those
undertaking nationally accredited training. We also want to ensure that you meet any pre-requisites for the
course, and therefore get the most from the training we provide.

Proof of identity will be required when undertaking accredited courses.

Name of Course:

Title: Surname: First Name:

(As it appears on your proof of identity)

Proof of Identity: Please supply one only of the following -
Driver's Licence [ |  Birth Certificate: [ |  Passport: [ ]  Other:[ ] SpecCify...................

Date of birth:

Nationality: Country of Birth:

First Language: Indigenous status:

Any other special needs for us to consider:

Employment

Current occupation:

Briefly describe your relevant experience related to the above course:

Education
Please briefly outline your formal education qualifications:
Qualification Name of Institution Year Completed

What do you wish to gain from this course?

Office Use Only:

Proof of ID (type): Sighted By:
Date:

Student ID No:
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PO Unicingare

Institute of Family Practice

Terms and Conditions for Professional Development Courses

The Institute of Family Practice (IFP) aims to provide training at the most affordable price.
This can only be achieved through the prompt payment of course fees.

a.
b.

Complete your registration form and return to the Institute of Family Practice
Select payment option:
1. If the tax invoice is needed before payment, please note that payment is due
seven (7) days from the date of the invoice.
2. Only when payment is received will confirmation of placement in the course be
valid.
3. Payment for Service Group staff will be organised by the IFP through internal
journal transfers to the Accounts Department.
Payments of fees must be received a minimum of 7 days before the commencement
of the course unless otherwise negotiated.
Participants can transfer to another course as long as it is organised at least 14 days
prior to commencement of the course.
All confirmations of courses are made through email. Please inform IFP if there is any
change to your email address when you book into a course.

Cancellation Policy

For accredited courses

If you cancel your registration at least 14 days before the course commences, a full
refund will be made less a cancellation fee of $60.00

No refunds are made for any cancellation in the 14 days before the course
commences except for special circumstances.

The training program will be cancelled if there are insufficient registrations 2 weeks
prior to the starting date. In the event of cancellation, any training fees will be fully
refunded.

For non accredited courses

If you cancel your registration at least 7 days before the course commences, a full
refund will be made less a cancellation fee of $30.00

No refunds are made for any cancellation in the 7 days before the course
commences.

The training program will be cancelled if there are insufficient registrations 7 days
prior to the starting date. In the event of a cancellation, any training fees will be fully
refunded.

Feedback and complaints policy
The Institute of Family Practice welcomes feedback and provides trainees and staff with the
information and opportunity to do so. Please send your feedback to info@ifp.nsw.edu.au

€
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