
CHEMICAL REFRESHER COURSE 

 REGISTRATION FORM 
Participant’s Name/s 

1.       2.       

3.       4.       

Organisation / Contact Details 

ORGANISATION       

POSTAL ADDRESS       

SUBURB       POSTCODE      

TELEPHONE       FACSIMILE       

MOBILE       

EMAIL       

 Please contact me to discuss assistance with dietary, mobility, hearing or other special needs. ☺ 

 DATE Thursday 14th JUNE 2018       7:30am – 3:00pm 

 

STA Member $180 Qty M Student $90 Qty M Grp of 4 $630 Qty 

Non-Member $250 Qty NM Student $125 Qty NM Grp of 4 $875 Qty 

Payment details (all fees GST free) Total Due  

 Please process this registration and send a tax invoice. Purchase Order No:        

CHEQUE Please makes cheques payable to: Sports Turf Association (WA) Inc. 

EFT Account Name: Sports Turf Association WA Incorporated BSB:  036 041 Acc: 27-8935 

 (Please include your name in narrative for registration purposes I,e. CRC + your name e,g. CRC John Smith) 

CREDIT CARD 

 Please charge the total fee now to the credit card below. 
(Due to increases in Banking fees, a surcharge of $5 per registration will be added to any workshop payment made via credit card) 

Mastercard  Visa    

Card Number:                     /                      /                         /               

Card Holders Name:       CCV:      

Expiry Date (mm/yy):           /     Amount:       

Signature:  

N.B. Once all entries have been carefully checked, click on the submit form button to send via email: 
 

 RSVP June 8th booking essential  

Completed registration forms to be sent by mail or email to:  

Mail: Sports Turf Association (WA) | PO Box 8492 | Perth BC WA 6849 

Email: info@sportsturfwa.asn.au | Office: 9313 9378 | Mobile: 0417 977 734 

ABN 2585 3064 090 
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