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Technical Service Training Registration Form

I would like to register for: 
	Course Name
	Date
	Registrants: 

	
	
	

	
	
	

	
	
	


Registrants:

	NAME
	EMAIL
	PHONE & FAX

	
	
	  

	
	
	

	
	
	

	
	
	

	
	
	


	Contact Person: 
	Hospital/Organisation: 



	Phone No.
	

	Email: 
	


I have read, understood and agreed to Carefusion Australia 316 Pty Ltd’s Terms and Conditions, related to training courses, as outlined at http://www.carefusion.com/customer-support/global/australia.aspx
	Signature: 
	
	Date:
	


PAYMENT OPTIONS: Please choose one: 

Payment is required at least 7 days prior to the scheduled commencement of the training course. An official purchase order must accompany this registration form when paying by cheque or direct deposit.
	( Cheque Payable to:

CareFusion Australia 316 Pty Ltd

3/167 Prospect Hwy

(PO Box 355)

Seven Hills  NSW 2147
	( Direct Deposit

Account: CareFusion Australia 316 Pty Ltd

Bank: Westpac Banking Corporation

Shop 14A The Hills Shopping Centre, Seven Hills NSW 2147

BSB: 032179      Account No. 125546

	( Credit Card: Card type:  ( Visa ( Mastercard

Amount: $_____ _____      Expiry date:_____________

Card number: _______  ________  _______  _______  Name on card: __________________

Authorising Signature: _______________________ __________Date: ___________


Please fax or email this completed form with accompanying PO (not required for credit card holders) to either:  
Fax: 02 9624 9030 
or 
Email:   techservice-au@carefusion.com   









