
POLYWELD TECH 
COURSE APPLICATION FORM POLYWELD TECH ACADEMY

PERSONAL DETAILS         Gender:        Male        Female

Family name      Given names

Date of birth       /   /          Company (if applicable):

Company postal address:

Suburb:       State:    Postcode:

Email:

Mobile:      Home phone:

Do you have any existing medical conditions?        YES         NO   (If YES then please discuss details below):

EMERGENCY CONTACT
Contact Name:       Relationship:

Mobile:      Home phone:    Work phone:

BILLING ADDRESS
      Same address as above  Alternative billing address (please complete below)

Company postal address:

Suburb:       State:    Postcode:

Email address (for booking confirmation):

PAYMENT DETAILS
      VISA  Mastercard

      Cheque Corporate Account (NOTE: not applicable to all clients.  See terms and conditions for more details)

Card number:         Cardholders name:

Expiry date:      /      CVV (last three digits on the back of your card):  Signature:

TERMS AND CONDITIONS Full payment is payable at time of enrolment.  NO REFUNDS OR TRANSFERS will be granted less than five days prior to class 
commencement if enrolment has been confirmed.  PWT reserves the right to cancel/reschedule courses where mininum course requirements are not met.
Corporate account is only approved for clients who spend above $2000 per month on training with Polyweld Tech Academy AND attach a valid purchase order to this 
document.  

STUDENT ENROLMENT DECLARATION 
I agree to give my details to the trainer (telephone number, email address) so they can contact me for support during my study period.               YES  /  NO
I agree that PWT may take photos and record classes in which I participate, and I agree that they can be used for promotional and training purposes.        YES  /  NO
I declare that the information entered into this form is, to the best of my knowledge, true, correct and complete.  
While a student at Polyweld Tech Academy, I am bound by the PWT code of conduct, policies and procedures and therefore agree to comply with any and all 
reasonable instructions given by PWT staff members.  
I authorise and approve the release details of my PWT grades to educational institutions, government bodies and academically relevant professional bodies.  
If PWT is required to by law, it may disclose student details to State and Commonweralth authorities.  

         I accept the above terms and conditions          

Signature              

Date     /        /

Complete application form and attach company 
purchase order or fill in credit card details.

info@polyweldtech.com.au

Register and pay by credit card over the phone.
Monday - Friday 8:00am - 4:30pm

 PMBWELD301B Butt Weld PE Plastic Pipelines  
 PMBWELD302B Electrofusion Weld PE Plastic Pipelines
 PMBWELD309B Weld plastic using extrusion and injection techniques

110 Kelvin Road Maddington WA 6109
Open weekdays 8:00am - 4:30pm

Enrolment confirmation will be emailed to designated email address within 5 business days.  
If you bhave not received your confirmation within this time frame, please call us on (08) 9452 3000
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