
 

NSW TEACHERS FEDERATION 
PROFESSIONAL LEARNING 

APPLICATION FORM 

 

 
Course information 

Please enrol me for:    

To be held on: 

Time:  Cost:  

Location:  Closing date for applications: 

Contact information 

Family name:  First name:  

Mobile:  Home phone:  

Home address: 

Suburb:  Postcode  

Email address:    

Member Number:  New Scheme Institute number:  

Workplace information 

School/Workplace:    

Workplace phone:  Workplace fax:  

Payment 

 Cheque to NSW Teachers Federation    

 Tax Invoice to:    

  Credit Card  MasterCard  Visa 

 Card number:                 

 Name on card:  

 Expiry:  

Access/Dietary Requirements  

Access requirements: 

Dietary requirements: 

Return the application to  

Trade Union Training Officer, NSW Teachers Federation 
Locked Bag 3010, Darlinghurst, NSW, 1300 
Fax: 02 9217 2368 
 


