@thﬁearing COURSE REGISTRATION FORM

company Company Information

This form is designed for a company to register up to 4 employees for a single course. If you have any
guestions about this registration or need assistance completing it, please contact our Course Manager,
Libby, on 1300 118 222, opt 1, or manager@hearingcompany.com.au.

Once you have completed this registration form, please save it and send a copy to
admin@hearingcompany.com.au.

COMPANY DETAILS

Company name:

Address

City: State: Postcode:

MANAGER/COMPANY CONTACT DETAILS (not participant)

Contact name:

Contact job title:

Contact phone:

Contact email:

SELECT PREFERRED PAYMENT METHOD

ELECTRONIC FUNDS TRANSFER (EFT)

Use the bank information below to transfer the course fee. Please include the participant's name and course
code (as shown on the next page) in the transaction reference.

Bank: ANZ BSB: 016-350 Account: 429413238

Account Name: The Hearing Company Pty Ltd

Send a copy of the transaction receipt to office@hearingcompany.com.au, including the participant's name
and course code in the subject line.

CREDIT CARD O

PLEASE NOTE: Only Australian credit cards are accepted, and a 1.8% surcharge is applied to all Credit Card
transactions.

To pay by credit card: Phone the Accounts Co-ordinator, Jeanette, on 0437 959 861 with card details.
PROVIDE INVOICE PROVIDE QUOTE

Accounts email:

PURCHASE ORDER ALREADY PROVIDED

Please provide PO Number:

IMPORTANT: Payment in full or an approved purchase order must be received to secure a place on
the course and receive all the necessary course information.
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COURSE REGISTRATION FORM
Course Selection

@ﬁearing
company

SELECT COURSE, DATE, & LOCATION

Attendance at all sessions is required

PLEASE NOTE: Public courses held outside Perth are scheduled based on where demand is highest.

Please select your preferred location from the options presented when registering. A team member will then
contact you to confirm the details. At that point, you can choose to continue the registration or pause it and be
added to the contact list for your preferred location.

© ‘ Course Dates Location Price Reg by

O OCCUPATIONAL AUDIOMETRY COURSE | 28-31 JUL Perth $3,100.00 ex GST | |4 08 Jul
OAC2026-0728[PER (4-days) ($3,410.00 Inc. GST)

O OCCUPATIONAL AUDIOMETRY COURSE 1-4 SEP Sydney $3,250.00 ex GST | . 5, Jul
OAC2026-0901[SYD] (4-days) ($3,575.00 Inc. GST)

O OCCUPATIONAL AUDIOMETRY COURSE 8-11 SEP Perth $3,100.00 ex GST Wed 09 Aug
OAC2026-0908[PER] (4-days) ($3,410.00 Inc. GST)

O OCCUPATIONAL AUDIOMETRY COURSE | 12-15 OCT Brisbane | $3:250.00ex GST | . -c Sep
OAC2026-1013[BNE] (4-days) ($3,575.00 Inc. GST)

O INSERT EARPHONES WORKSHOP 16 OCT Brisbane | $1:200.00ex GST | . ¢ Sept
OAC2026-1013[BNE] (Half day) ($1,320.00 Inc. GST)

O OCCUPATIONAL AUDIOMETRY COURSE | 27-30 OCT Perth $3,100.00 ex GST Wed 07 Oct
OAC2026-1027[PER] (4-days) ($3,410.00 Inc. GST)

OCCUPATIONAL AUDIOMETRY COURSE | 24-27 NOV $3,250.00 ex GST .
Adelaide Fri 23 Oct

OAC2026-1124[ADE] (4-days) ($3,575.00 Inc. GST)

O OCCUPATIONAL AUDIOMETRY COURSE 8-11 DEC Perth $3,100.00 ex GST Wed 18 Nov
OAC2026-1208[PER] (4-days) ($3,410.00 Inc. GST)

OPTIONAL ENQUIRY ABOUT FUTURE DATES OR IN-COMPANY TRAINING

If none of the scheduled courses suits your needs, or if you have additional people you plan to train soon, please
select the course(s) you are interested in and your preferred location(s) from the options below. A member of our
team will contact you to discuss your needs further.

Duration Expected certification outcome
Occupational Audiometry Course 4-days Certificate of Competence
Conversion to Occupational Audiometry 2.5days | Certificate of Competence
Intermediate Audiometry Workshop 2-days Certificate of Attendance
Insert Earphones Workshop 0.5days | Certificate of Attendance
I wish to discuss customised in-company training

Preferred location(s):

PER BNE SYD ADE Other
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@thﬁearing COURSE REGISTRATION FORM

company Payment & Cancellation Information

CANCELLATION/TRANSFER POLICY

Once a registration form is accepted, the following fees are payable should a participant withdraw from the
course:

Following registration: 10% of the full fee
Within 3 weeks of the starting date: 50% of the full fee
Within 1 week of the starting date: 100% of the full fee

PLEASE NOTE:
1. Avregistration may be transferred to another person within the same course at no additional charge.
2. We do not offer "transfers" to another course.

3. Withdrawal from a course after a registration has been accepted, and the fee has been entered into
the accounts system, will be treated as a cancellation.

4, The cancellation fees outlined above will apply unless another person from the same company can
fill the place.

5. This registration will only be accepted if the agreement below is signed.

Cancellation Policy Agreement*

| confirm that | have read, understood and agree to the
Cancellation/Transfer Policy as outlined above.

Please enter the participant details for those attending the course on the following page. Once you have
completed entering all the information required, please save and email this registration form to:
admin@hearingcompany.com.au
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@Hearing COURSE REGISTRATION FORM
company Multiple participant registration (up to 4)

PARTICIPANT 1 DETAILS

PARTICIPANT 2 DETAILS

Surname: Pref name:
Given name: Title:

Job title: Dietary req:
Mobile ph: Office ph:
Email:

PARTICIPANT 3 DETAILS

Surname: Pref name:
Given name: Title:

Job title: Dietary req:
Mobile ph: Office ph:
Email:

PARTICIPANT 4 DETAILS

Surname: Pref name:
Given name: Title:

Job title: Dietary req:
Mobile ph: Office ph:
Email:

Surname: Pref name:
Given name: Title:
Job title: Dietary req:
Mobile ph: Office ph:
Email:
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