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Logistics Association of Australia 

Training Registration Form 

CONTACT DETAILS:
Name:

Job Title:
Company:
Phone:                                                                  Email:
Postal Address:


Training course:

Date of Course:
ATTENDEE DETAILS

	
	Name
	Company

	Person 1:
	
	

	Person 2:
	
	

	Person 3:
	
	


PAYMENT DETAILS:

LAA member  voucher number: _______________ voucher amount:__________________

Cheque for: $___________ payable to Logistics Association of Australia Limited is enclosed
Please charge: $___________ to my credit card (a 3% surcharge applies on all credit card transactions)

Type of credit card: (please circle) Mastercard Visa AMEX Diners Card
Name on credit card: 




Expiry date:
Card holder’s signature:
Credit card number: 
A receipt/tax invoice will be sent to you following payment processing.
Cancellation Policy:
It is necessary to charge a fee when confirmed bookings are cancelled. A substitute participant may be accepted. If a substitute is not nominated, the cancellation fee will be applied as a percentage of the registration fee.
Cancellation fee: See Registration Brochure for Cancellation fees

Please send this completed form to Administration Office,  Logistics Association of Australia Limited

Fax this form to 02 9635 3466
