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* I understand that the deposit is non refundable unless a course is cancelled, in which case the deposit is refundable* 
** Students are liable for the full course fees if they leave the course and do not complete within six months.** 

  

SCHOOL BASED DATES AND COURSE OPTIONS 
Please tick the stream you wish to enrol and circle the day you are able to attend. 

  Fees include unit resource books, professional products and disposables used in class. 
NOTE:  You will be issued with your own Professional starter kit where specified. 

      
WRB30104  Certificate III in Beauty Services  
     
     

Wednesday Semester 1:   9:30 am – 3:30 pm   09/03/11 – 22/06/11 
 Nail Stream (incl Nail Kit)         $995    
 
Thursday Semester 1:   9:30 am – 3:30 pm   10/03/11 – 23/06/11 
 Professional Development Stream       $995 
 
Wednesday Semester 2:   9:30 am – 3:30 pm   13/07/11 – 16/11/11 
 Professional Development Stream      $995 
 Beauty Stream (waxing and tinting)      $995    
 
Thursday Semester 2:   9:30 am – 3:30 pm   14/07/11 – 17/11/11 
 Make-up Stream         $995 
 
The above qualifications are costed over minimum durations as listed.  Additional time may be taken to achieve 
competency and no extra fees will be charged.   
 

A DEPOSIT OF $300 MUST BE RECEIVED BY END OF FEBRUARY 2011 TO SECURE A 
PLACE IN THE 1st SEMESTER 2011 VET PROGRAM 

Date ………………………….. 
Given name ……………………………...   Surname ………………………………………………………….. 
Address ……………………………………………………………………………………………………………. 
………………………………………………………………………………………… Postcode ………………. 
Phone (H) ……………………………….. Date of Birth …………………………………Age ……………….. 
Signature of applicant/parent or guardian if under 18 ………………………………………………………... 
Name of School ……………………………………………………………………… Grade …………………. 
Contact Teacher…………………………………………………………..Phone………….…………………… 
Next of Kin ……………………………………………………..………… Relationship ………………………. 
Phone ………………………  
Please advise of any medical conditions/medications/allergies/eye conditions or 
lenses……………………………………………………………………...………………………………………. 
Method of payment (please circle) Credit Card/ Cheque/ Cash/ EFTPOS    Amount…………………….. 
□  Mastercard  □ Visa   

                   

Signature:_______________________________Expiry Date:_______________________________ 
Name on Card:___________________________Verification Code (3 digit number)______________ 
 
 

 


