INSTITUTE OF AUSTRALIA

ENROLMENT F0RM AND TUTORIAL AGREEMENT

Address:

First Name: Surname/Family Name: Date of Birth: __/ /  Male/Female:____
Postcode:
Ph: (_) Bh: (_) Mobile: Email: @
Emergency Contact: Name: Ph:
Tlease ik Your. Course selection

COURSE FEE TICK REQ START DATE

BEGINNER

Course | Introduction to DSLR Photography $395

Course 2 Flash, Composition and Creative Imaging $650

Pre Pay Beginner Program - SAVE $80! $965

INTERMEDIATE

Course | Portraiture $950

Course 2 Introduction to Studio Practice $550

Pre Pay Intermediate Program - SAVE $150! $1350

SEMI PROFESSIONAL

Course | Studio Lighting for Portraiture $720

Course 2 Advanced Studio Lighting for products $720

Course 3 Introduction to Commercial Photography $950

Pre Pay Semi Professional Program - SAVE $240! | $2150

PROFESSIONAL

Course | Medium and large format Location and Studio $950

Course 2 Commercial Photography — $1170

Course 3 Art and Figure Photography $720

Course 4 Professional Photographic Business Practice $550

Pre Pay Professional Program - SAVE $340! $3050

Digital Darkroom | $395

Digital Darkroom 2 $425

PLEASE'SEE PAGE 2 FOR PAYMENT DETAILS AND OPTIONS
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DECLARATION

By ticking the required box below | acknowledge (as the person named on this tutorial agreement) that | have read
and accepted the information provided by the Creative Institute of Australia Pty. Ltd. as stated in the Terms and
Conditions on the website www.urcreative.com.au/termsandconditions

Date / / ]

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT OPTIONS. THANKYOU.

o7 TION | orTioN 2

DIRECT DEPOSIT BANK OR PERSONAL CHEQUES:

Name: Creative Institute of Australia Pty. Ltd. Send a Bank or personal cheques made payable to:
BSB: 083-789 Creative Institute of Australia Pty. Ltd.
Account: 836453843 Enrolment and Finance Office

Description: “Insert Your Name” 94 Cubitt Street, Richmond

Bank: National Australia Bank Victoria 3121 AUSTRALIA

CREDIT CARD

Credit Card Payments (VISA or MASTERCARD) (Over the phone or fill in the details below) VISA
Name on Card: Type of Card: VISA [] or MAsTERCARD []
Card Number: LEE LI ieregl Expiry Date: Dl:l / Dl:l Authorisation No: E“:":l
Amount: $ Signature of cardholder:

INSTITUTE OF AUSTRALIA

CREATIVE INSTITUTE OF AUSTRALIA PTY. LTD.
ACN: 136 268 203  ABN: 40 398 102 736

Telephone: 1300 64 66 44  Facsimilie: 1300 25 84 46
Email: enquiry@urcreative.com.au

urcreative.com.au




INSTITUTE OF AUSTRALIA

ONLINE ENROLMENT £0RM 4 TUTORIAL AGREEMENT

First Name: Surname/Family Name: Date of Birth: ___/ /  Male/Female:_____
Address:
Postcode:
Ph: (_) Bh: () Mobile: Email: @
Emergency Contact: Name: Ph:

Tlease fick Your. course selection

COURSE FEE TICK REQ START DATE
5 COURSES ONLINE

Course | Introduction to DSLR Photography Online $260

Course 2 Flash, Composition and Creative Imaging Online |  $260

Course 3 Portraiture $330

Course 4 Commercial Mentoring Online $450

Course 5 Photographic Business Practice $260

Pre Pay - SAVE $300! $1260

DECLARATION

By ticking the required box below | acknowledge (as the person named on this tutorial agreement) that | have read
and accepted the information provided by the Creative Institute of Australia Pty. Ltd. as stated in the Terms and
Conditions on the website www.urcreative.com.au/termsandconditions

Date / / I:l

PLEASE SEE PAGE 2 FOR PAYMENT DETAILS AND OPTIONS




PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT OPTIONS. THANKYOU.

O TN | oFToN 2

DIRECT DEPOSIT BANK OR PERSONAL CHEQUES:

Name: Creative Institute of Australia Pty. Ltd. Send a Bank or personal cheques made payable to:
BSB: 083-789 Creative Institute of Australia Pty. Ltd.
Account: 836453843 Enrolment and Finance Office

Description: “Insert Your Name” 94 Cubitt Street, Richmond

Bank: National Australia Bank Victoria 3121 AUSTRALIA

CREDIT CARD

——

Credit Card Payments (VISA or MASTERCARD) (Over the phone or fill in the details below) VIsA
Name on Card: Type of Card: VISA or MASTERCARD .
CardNumber: LU L T 1L L P I L EICT L1 Expiry Date: Dl:l / |:||:| Authorisation No: DDD
Amount: $ Signature of cardholder:

INSTITUTE OF AUSTRALIA

CREATIVE INSTITUTE OF AUSTRALIA PTY. LTD.
ACN: 136 268 203  ABN: 40 398 102 736

Telephone: 1300 64 66 44  Facsimilie: 1300 25 84 46
Email: enquiry@urcreative.com.au

urcreative.com.au
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