RE-ENROLMENT =
CREDIT CARD AUTHORISATION The National Finance Institute

Phone 1300 765 400
Trainee Details Name:

Address:

Post Code:

Telephone: |Bus. Hrs: Mobile:

E-mail:

Corse

|:| | have previously enrolled in a course with The National Finance Institute however my time allocation for
completion of assessments has elapsed and/or | have not passed my assessment attempts. | now wish
to re-enrol in this course. Credit card details are provided below.

[] My course is:

My preferred method [ ] Workshop (if applicable) - $695 (date/location: ................cc..cocccvevevererenennene. )
of re-enrolment is: ) .
|:| Distance learning - $495 (updated material will be forwarded by mail if required)

|:| Online e-learning - $395 (login instructions will be forwarded by email)

Expires: CCV.
Credit card type (Visa, Amex, etc.): | | ‘ | | |
number: [ [ L I L QL 0 OO T
Card Holder Name:
Signature: Today’s Date:

| understand | will have six_months to complete this course from the date of my signature below. | also under-
stand that | am bound by the terms and conditions as outlined on the www.financeinstitute.com.au website and
as previously agreed to in my original enrolment.

SIGNATUIE: ..o TOday's DAtE: ..oeeeeeeeeeeeeeeeeeeee,

All information provided by the applicant on this form is subject to the Privacy Act 1988

Please forward this page to NFI

By scan/email to: enquiries@financeinstitute.com.au
Or by mail to: PO Box 1354, Capalaba Business Centre, Brisbane Qld 4157
Form 037B_Version 060819
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