[image: image1.jpg]Australian Institute of Higher and Further Education




UNIT ENROLMENT FORM

Please return this completed enrolment form to the AIHFE Administration
INCOMPLETE FORMS WILL NOT BE ACCEPTED – PLEASE MAKE SURE YOU SIGN THE REQUIRED SECTION
Student Name:
_______________________________________
Student Number:
________________________
Email address: ____________________________________________
Address: ________________________________________________________________________________________
Mobile Phone: __________________________________

Landline Phone: ______________________________
Name the course you are enrolling in: _________________________________________________________________
USI:__________________________________________________________________________________________
	AIHFE Subject number
	Subject Name
	Subject Fees
	Method of Payment

Cash, Credit Card, Cheque, Bank Transfer, Payment Plan - Paysmart

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The AIHFE is not responsible for incorrect or incomplete information provided in this form, access to Internet based course notes will be assigned based on this unit enrolment form.  To avoid inconvenience, please ensure you complete the form completely and accurately to reflect your unit of study choices.

ENROLMENTS

· To avoid missing a place in your chosen unit/s of study please ensure you submit your completed unit enrolment form at least 7 days prior to the commencement of the unit of study.

· ENROLMENTS WILL NOT BE ACCEPTED AFTER COMMNECMENT OF THE TERM
PAYMENT OPTIONS

· Bank transfer, credit or debit card payment, payment by instalments (by Paysmart system)
WITHDRAWAL POLICY

Please read withdrawal policy on our website.
PRIVACY DISCLOSURE
Personal information will not be released to any third party without your written permission, except where any information is requested by government departments or agency such as Centrelink, ATO ,NCVER or required by law.
· Have you been granted a scholarship by AIHFE: Yes/ No
Signature: ___________________________________
Date: __________________________________

OFFICE USE ONLY

Total amount due: 


$______________
Amount Paid: 



$______________

(Cheque/Money order

(Cash

(Visa card
(Master card
(Bank transfer: AIHFE, BSB: 116879 Account: 422966227
(Credit Transfer
(EFTPOS

(Payment Plan – PAYSMART: Please contact the AIHFE to obtain the form if you haven’t done already.
The timetable may be subject to alteration.  Should there be insufficient student numbers, the AIHFE reserves the right to postpone any unit or make amendments as required.
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