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Application Form 
 
 

1. Have you attended Inner Range Training Centre in the past? YES / NO 
 
 
2. Personal Details: 

 
Surname: _________________ First Names: ____________________ 

Address: __________________________________________________ 

Suburb:  ______________________ State: ____________________ 

Postcode: ________________ Country: ____________________ 

 

Date of Birth: _____/_____/_____ Telephone: ____________________ 

Mobile:  ________________ Fax:  ____________________ 

Email:  _________________________________ 

 

3. Company Details: 
 

Co. Name: __________________________________________________ 

Address: __________________________________________________ 

Suburb:  ______________________ State: ____________________ 

Postcode: _____________ Country: ____________________ 

Telephone: _________________ Fax:  ____________________  

Email:  ______________________________________ 

 

4. Details of preferred Training Module: 
 

Schedule ID: _______________ Scheduled Date: ____/____/____ 

Module Name: ___________________________________________ 

Location: _________________________________________________ 
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5. Do you fulfil the pre-requisite criteria for this Training Module, as detailed in the 
Course Information Booklet?    YES / NO 
 

6. Payment Details: 
 

Payment Amount: $______________________ Cheque / Credit Card / Direct Deposit 
Note: If paying by cheque or direct deposit, please note that applications will not be processed until all 

funds have cleared.   
 If paying by direct deposit, please contact Inner Range Pty Ltd for bank Account details. 

Send Invoice to: □ Student  □ Company  
 
 
Credit Card Type:  Visa / MasterCard / Bankcard  
 
Card Number:   _______   _______   _______   _______ 
 
Expiry Date:   _______ / _______ 
 
Name on Card:  ______________________________ 
 
Signature of Card holder: ________________________________ 
 
 
 

7. Declaration: 
 

I hereby declare the information contained herein to be true and correct. 
I hereby agree to the terms and conditions outlined in the Code of Practice.  I understand 
the cancellation terms as outlined in the Code of Practice. 
 
Signature: _______________________  Date: ____ / ____ / ____ 
 
 
 
 
When you have completed this form, please return it with the required fee to: 
 

Student Administration 
Inner Range Training Academy 
1 Millennium Court 
Knoxfield 
Victoria    3180 
Australia. 
 

Please make all cheques payable to "Inner Range Pty Ltd" 


