
Participant Name: _________________________________ 
 
Telephone: _______________________________________ 
 
Email: ___________________________________________ 
 
Company Name: ___________________________________ 
 
Invoice Address: __________________________________ 
 

Course Details: (Please tick) 

Enrolment in complete Cert IV course  □ or 
Enrolment in Claims Essentials only   □ or 
Enrolement in individual units only    □   

 
Please tick units of enrolment: 
 

PSPETHC401A    □ $310 

PSPGOV402B    □ $230 

PSPGOV408A    □ $230 

PSPGOV412A    □ $310 

PSPGOV422A    □ $310 

PSPLEGN401A    □ $310 

PSPPOL404A    □ $310 

PSPIM401A     □ $310 

PSPIM408A     □ $230 

PSPIM409A     □ $230 

BSBCMN421A    □ $310 

PSPIM403A     □ $230 

PSPREG410B    □ $230 

BSBMED301A    □ $230 
PSPGOV516A    □ $310 

Innovat ive Tra in ing & Recru i tmentInnovat ive Tra in ing & Recru i tmentInnovat ive Tra in ing & Recru i tmentInnovat ive Tra in ing & Recru i tment    
186 Prospect Rd, Prospect, 
SA 5082 
www.appliedinnovativeservices.com.au 

For further information and booking 

details contact: 

Karen Prior 08 8342 6488 

Fax 08 8342 3622 

Mob:  0424 276 016 
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Method of Payment 

□ Mastercard □ Bankcard  □ Visa  
□ Please invoice organisation 
 
Card Number: ________ / ________ / ________ / ________ 
 
Expiry Date:  _ _  /  _ _       
 
Card Holder Name:______________________________________ 
 
Signature:  ____________________________________________ 
 

□   Cheque payable to: Innovative Training & Recruitment 

 186 Prospect Road, Prospect  SA  5082 


