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IPS
EXPRESSION OF INTEREST FORM CRUISE

Name (Mr/Mrs/Miss/Ms):
Organisation:
Postal Address:

Postcode:

Phone: ( ) Fax: ()
Personal Email:

Work Email:

Mobile:

Upon receipt of your expression of interest, we will contact you with more detailed options

regarding accommodation and your training.

Please indicate which course/s you are interested in:

O TAE40110 Certificate IV in Training and O  39238QLD Graduate Certificate in Leading
Assessment Vocational Education (for graduates of Certificate IV
and Diploma of Training and Assessment)

REASONS FOR REGISTERING EXPRESSION OF INTEREST:

FURTHER INFORMATION I REQUIRE:

NUMBER OF PEOPLE ATTENDING:

To Return:

Email: admin@ipspeople.com
Fax: 07 3841 8066
Post: PO Box 3232, Sunnybank South, Qld, 4109
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