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...at the core of drilling

DICAT 2008 REGISTRATION FORM

APPLICANT DETAILS Date of Birth

Last Name ‘ First Name Middle:

Address

City ‘ State Post Code

Home Phone Fax

Mobile | Email

EMPLOYER DETAILS

Company Name

Contact Person Position

Address

City State Postcode
Phone Fax

Mobile Email

Length of time with current employer

Course materials should be Length of time employed in drilling
sent to
| Employment Status (Please tick approoriate box)
a u a
Q a +

Please tick Sector(s) of Operation you will be studying (if you are currently not/newly employed in
the drilling industry you may need to contact ADITC to find your correct sector)

U
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Please tick the Method(s)of Drilling you want to study (if you are currently not/newly employed in the
drilling industrv vou mav need to contact ADITC to find vour correct method)
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Do you have a disability? Q =~ If ves, please state type

Do you have any previous
Vocational Qualifications?

oo
%\

If yes, please state type
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...at the core of drilling

EDUCATION DETAILS

What was your highest level of

education? (Please tick appropriate box) In what year did you complete
a> .1 that level of education?
a>y ..
a> ., ;
aHy ;
Q) s
as

Do you have tertiary qualifications?

D ) --------------------------------------------------
a =~ If yes, please state type

Are vou seeking anyv credit for previous training?
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a =~ If yes, please state type

APPLICANTSSIGNATURE AR RN B R EREEEENENENENENERENRNERDSEH:,] DATE: B R R NN NNEN]

Enrolment and Payment please tick your Option

Options —
U] Option 1 Total Course Prepayment U option 2 Sets by Set
o B/ 01,23455
& ,6435 , 0 =M 0B, 3455
1 7(C ! 15455 ,6435
01,8,435 ! b 15435
0B31455
U Option 3 Sets 1 & 2 Combined 16 2-6/ $A 02B8(35
1 ' 0 ,3435
-6/ % 0,,:.435 02:2155
: “ o g B, A 0688435
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PAYMENT METHODS: ; & <
: ; > <<QmEETT (Please make cheque payable to ADITC LTD)
s L[ [ L1 | ] [ 1-
Cardholder Name: Cardholder Signature:

U I have attached a passport photo of myself




