@ The Australasian College of Phlebology
COTLEGE OF Training Application Form

PHLEROLOGY

Applicant Details

Name of Applicant

Email

Phone

Postal Address

Training Details

Training Course Applying For

Year to Commence Training

Full-time or Part-time Training

Date of Application

| hereby authorise The Australasian College of Phlebology to debit my credit card for the Training Application Fee of
$220 (GST Inclusive).

a Visa card (1.5% surcharge)
a MasterCard  (1.5% surcharge)
a Amex (3% surcharge)

Card Number:

Expiry Date: 3 or 4 Digit security code

Name on Card

Card Holder Signature
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