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Auctioneers and Valuers Association of Australia Inc. 

Training & Development 
ABN 21 000 109 544 

 Mailing Address: PO Box 763, CONCORD NSW 2137 

 Phone:  02 9764 4497 Fax:  02 8014 7727 

 Email: aucval@atu.com.au Web:  www.avaa.com.au 

 

Enrolment Form 

Please enroll me in AVAA T&D Course ‘Introduction to Valuing Goods & Chattels, Plant 

& Equipment’. 

Areas marked with an asterisk (*) must be completed. 

*A. Personal Details  

*Prefix: Mr, Ms, Miss; Other (please specify) 

*Surname: _______________________________________ 

*Given Name: _______________________________________ 

*Address: 

 

_______________________________________ 

____________  Postcode:  _________________ 

*Tel No. Work: _______________________________________ 

*Tel No. Home:  _______________________________________ 

*Tel Mobile: _______________________________________ 

*Email address: _______________________________________ 

*Date of Birth: _______________________________________ 

B.*Employment Details 

Company Name  

(if applicable) 

_______________________________________ 

 

Address: _______________________________________ 

__________________ Post Code: ___________ 

*Tel No. Work: _______________________________________ 

*Tel Mobile: _______________________________________ 

*Email address: _______________________________________ 
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*AVAA Member  

Tick relevant box 

[ ]  Yes 

[ ]  No 

*C. Learner Declaration 

1. I have read and understand the: 

 Course Information document; 

  Training Course Policy. 

2. I acknowledge that I will abide by AVAA T&D Training Course Policy as 

outlined in the document. 

3. I confirm that the information I have provided in this Enrolment Form 

is accurate. 

4. I acknowledge that providing any false information and/or failing to 

disclose any relevant information, may lead to a lapse of enrolment. 

 

*Signature of applicant:  ______________________________________ 

*Date:  ____________________________________________________ 

 

 

To assist in provision of better services and compilation of statistical data for use by 

AVAA T&D only, please complete the following questionnaire. 

Tick most appropriate answer 

1 Highest, successfully completed educational qualification: 

 a. University degree / post graduate diploma 

 b. Associate diploma 

 c. TAFE certificate  

 d. High School Certificate 

 e. Other – please specify 

2 Qualifications received in: 

 [ ] Australia 

 [ ] Overseas 

3 Born in: 
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 [ ] Australia 

 [ ] Overseas – please specify 

4 Specify level of proficiency in English if it is not your first language: 

 [ ] *Fully Operational Command 

 [ ] *Good Operational Command 

 [ ] *Generally Effective Command 

5 Current employment status: 

 a. Self employed 

 b. Employee – full time 

 c. Employee – part time 

 d. Other – specify 

6 Your reason for undertaking this course: 

 a. Gain CPD points 

 b. Update knowledge base 

 c. Recently joined the industry 

  d. Commencing own business 

 e. Personal interest 

 f. Other – please specify 

* Based on the Common (European) Framework of Reference. 

 

RETURN THIS COMPLETED FORM WITH PAYMENT TO: 

The National Secretary 

AVAA Training & Development 

Mailing Address:  PO Box 763, CONCORD NSW 2137 

 

Or  

 

Email: aucval@atu.com.au 
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Auctioneers and Valuers Association of Australia Inc. 

Training & Development 
ABN 21 000 109 544 

 Mailing Address: PO Box 763, CONCORD NSW 2137 

 Phone:  02 9764 4497 Fax:  02 8014 7727 

 Email: aucval@atu.com.au Web:  www.avaa.com.au 

TAX INVOICE 

I,  

First Name:   Family Name:       

Address:                 

         Post Code:      

enclose payment for AVAA T&D Training Course ‘Introduction to Valuing Goods & 

Chattels, Plant & Equipment’ for the amount of: $______________(No GST Applies). 

(please specify amount) 

 

Payment Methods 

 

 Cheque made payable to AVAA Training & Development 

 Money Order made payable to AVAA Training & Development 

 Charge my    [ ] MasterCard   [ ]  Visa 

Please tick relevant box then complete details below: 

Cardholder’s Name  

           

(as it appears on card) 

Card Number: 

|___|___|___|___| |___|___|___|___| |___|___|___|___| |___|___|___|___| 

Card expiry date:   ___ / ____ 

Authorised Signature : _______________________________ 

Date:  __________________________ 

 Electronic Funds Transaction 

Deposit into ANZ Bank 

Account Name: Auctioneers and Valuers Association of Australia Inc. 

BSB:   012-245 

Account No.:  4873-93933 

 

 


