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Faculty of Life and Social Sciences 
Swinburne University of Technology 

PO Box 2l8 
Hawthorn  VIC  3122 
ABN: 13 628 586 699 

 

Statistics Short Courses and Consulting 

Application Form & GST Payment Form 
Please use BLOCK CAPITALS and write clearly. Use a separate application for each course.  

Course Title or Consulting:___________________________________________________________________ 

Date(s) of course/consulting _________________________ Time:____________________________________ 
 

PARTICIPANT DETAILS 
Title: _____________   Surname: ________________________   First Name:___________________________ 

Organisation/Company: ______________________________________________________________________ 

Postal address: ____________________________________________________________________________ 

__________________________________________Post Code: _____________________________________ 

Phone (Home):  ____________________________ Phone (Work) ___________________________________ 

Mobile: ___________________________________ Fax:  _______________________________________ 

Email: (print very clearly please)_______________________________________________________________ 

If a full time student, please provide a copy of your Student ID card and complete: 

Student ID: ________________________________Supervisor: ______________________________________ 

Department/School/Unit: ______________________University ______________________________________ 

PAYMENT DETAILS 
Payment must be made prior to the commencement of the course.  A fee of 10% of the cost of the course will 
apply for cancellations within three days of the start of the course.   

Payment amount:    ________________________________   (Inclusive of GST) 
(Course/Consulting costs are published at: http://www.swinburne.edu.au/lss/statistics/shcourse/index.htm) 

Payment method 
  Transfer funds within Swinburne (Please arrange the income transfer with your financial administrator); or 

  A cheque payable to 'Swinburne University of Technology’  is enclosed; or 

  Credit Card Payment (complete details below) 

Please tick Visa  Mastercard  Bankcard  
 

Credit Card No.                    

Expiry Date      -   

Name on card    _____________________________      Signature   _______________________________ 

Tax invoice: This form becomes a tax invoice for GST purposes upon completion of payment. Please retain a copy for your records. 
 

Return Completed Form to  
(at least one week before the course commences) 

Further Information 

Mail: FLSS Research Office Website: www.swin.edu.au/statistics 
 Faculty of Life and Social Sciences Email: dmeyer@swin.edu.au 
 Swinburne University of Technology Phone:  (03) 9214 4824 
 PO Box 218 #31   
 Hawthorn, VIC 3122 Office use:  

Email: lssresearch@swin.edu.au Account No.  
 


