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NCAS WORKSHOP/CLINIC REGISTRATION FORM 
NCAS Coordinator: Sue Birch
Ph: 9620 2660 Fax: 9620 2260 Email: sue@efansw.com.au
PO Box 7077 WETHERILL PARK BC NSW 2164

Title  Dr/Mr/Mrs/Miss/Ms    Surname ………………………………
Given Names …………………….……………...

Residential Address ………………………………………………………..…………………



         ….……………………………………………………………………….Post Code:………………
Postal Address (if different) ……………………………………………………………………Post Code:………………

Tel Home …………………….…………  Work ……………….……………….   Mobile ……………………………….
Fax    ………………………….…  Email address (print clearly) ….....……………………………….……………………. 

Date of Birth  ……………………………………………

EFA membership number 
       …………………………………………


Level of Workshop ( Two day face-to-face course (Coach Update Clinic ( Train to teach
 

( Post (supplementary) final assessment

Please indicate below which workshop/clinic you wish to attend date and venue

1st preference:

2nd preference:

_________________________________________________________________________________________________________​​​​​

Please note: 

· EA Membership must be current prior to booking for clinics or workshops. Bookings are non-refundable and non-transferable.

· This office must receive the balance of your payment together with all your prerequisites, no later than 2 weeks prior to the clinic or workshop.

· This office reserves the right to cancel or postpone workshops or clinics as is deemed necessary.

· CONTACT NCAS OFFICE FOR DETAILS

If my registration is accepted I agree to be bound and abide by the NCAS Rules, regulations and By-laws of the Federation. 

Signature ………………………………………………………….….……..
Date ………….…………………………

PLEASE REFER METHOD OF PAYMENT DETAILS OVERLEAF (
ENSW PAYMENTS

Cheques should be made payable to E NSW Inc.and sent to: EFA NSW PO BOX 7077 WETHERILL PARK BC NSW 2164

PAYMENT DETAILS –

(
Please accept my cheque / money order made out to E NSW Inc. for  $ ………..…………


or    

( 
Charge my   ( Visa    ( Master   ( Bankcard
for  $ …………………









      Note: minimum payment










              $20.00

Card No. __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __
Expiry Date: ___/___
Paying for ………………………………………………………………………………………………..


       Please provide details of transaction –For example: Exam booking for Sutton Forest Exam on 18th & 19th Sep 01

Full Name on Card: 
…………………………
Cardholders Signature: ………………………

Address of cardholder: ……………………………………………………………………………….

(if different from member)




     ……………………………………………………………………….………

· If paying by credit card please post this form to: E NSW  PO 7077 WETHERILL PARK BC NSW 2164 or fax to 02 9620 2260

· Please note credit card payment cannot be accepted by email, as your signature is required.
PLEASE INDICATE IF YOU WOULD LIKE A RECEIPT   (
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