
 

 

I would like to book on: ___________________________________________ 
 PLEASE NOTE BOOKINGS ARE TENTATIVE FOR 7 DAYS, RETURNING THIS FORM, 

TOGETHER WITH PAYMENT CONFIRMS YOUR PLACE IN THE COURSE.

Full Name: _________________________________________________________________ 
                                                            (Please write clearly as you would like it printed on your Certificate) 
 

Address: ___________________________________________________________________ 
 

Suburb: _____________________________________________  P/code: _______________ 
 

Contact Details: ph: _________________________mobile:  __________________________ 
 

Email: _____________________________________________________________________ 
 

Your Occupation:____________________________________________________________  
 

What age group do you work with? _____________________________________________ 

Is English your second language?   NO  YES  

Do you have a disability requiring support, i.e. wheel chair access?   NO  YES  
If yes,  please list your needs: ___________________________________________________ 
_____________________________________________________________________________ 
Is there anything else we need to know in preparation for you attending this training?  
____________________________________________________________________________ 

 
 

Please turn over and complete Payment Details to confirm your booking
 

Child Safe Environments - Reporting Child 
Abuse & Neglect Booking Sheet

Upcoming Courses
Tues 21st Sept
Thurs 28th Oct



YOUR PLACE IS NOT CONFIRMED UNTIL THIS BOOKING FORM HAS BEEN COMPLETED, 
RETURNED & PAYMENT HAS BEEN RECEIVED IN FULL.  
 PRICE TOTAL 

7hr Full Course (full fee) 

7hr Full Course (consession) 

$70.00    $  

$55.00    $  

    $  TOTAL PAYABLE 

Payment Options: 

In Person/Phone

 

–
 
Payments via Cash, Credit Card, Debit Card or

 
Cheque accepted  in 

person to YouthJET, 151 Hutt Street, Adelaide SA 5000, Mon - Friday 9am to 5pm or 
Phone (08) 8227 0933. Once booking had been received a receipt will be posted to you   
 

 
 

 

Electronic Payments – Payments by bank transfer to the following Account, please use 

your First Name Initial and Surname as reference.    A receipt will be posted to you. 

Account Name:  YouthJET Operating  BSB:  633 000 Account Number: 132384413 
Date of payment:___________________   Reference/Receipt No:  _____________________ 

Need an Invoice? We are happy to create, post , fax, or email one through to you, simply 
complete the details below (Address details are required).  This is not for receipts, invoicing 
only: 
 
    Company Name:  _____________________________________________________ 

 
Attn:______________________________________________________________ 

 
             Address:_______________________________Suburb__________P/C________ 
 

           Fax/Email:________________________________________________________ 
 

 

Payment Details

YouthJET - 151 Hutt Street, Adelaide SA 5069
Ph: (08) 8227 0933  Fax: (08) 8227 0855

Email: youthtrain@youthjet.com.au Web: www.youthjet.com.au

Mastercard   Visa
Name on card: _____________________________
Card Number: ________________  Exp date: ______________ CVV Number: _______


