R
Course In Microchip Implantation ‘

for Cats and Dogs (Veterinarians)
REGISTRATION FORM

¢

ANIMAL
Yes! | want my veterinary team to undertake the Online Course in Microchip Implantation of Dogs
and Cats (QLD). My workshop payment includes the Queensland Legislation online course, INDUSTRIE
Assessment and a Certificate of Participation. s
Contact Name RESOURCE
Job Title CENTRE
Practice
Crampton
Contact Ph Consulting Group
E-mail

Australian
Veterinary Nurse
Resource Centre

Cost is $88.00 per seat (inclusive of GST)

[ YOI

Number of participants = X $88 =

Please tick your preferred payment method:

[] Cheque/Money Order [ Credit Card

| authorise AIRC to debit $ from my credit card

Card type (Please circle) VISA Mastercard
Card Number

Name on Card

Expiry Date

Signature

Please make Cheques payable to AIRC and post to Locked bag 1003, Northgate, QLD, 4013

Invoice attention to:
Address:

Once your registration and payment has been processed, AIRC will send an email to your
nominated email address containing the sign in details to complete the above course.

Privacy Disclaimer
AIRC acknowledges and respects your privacy and the confidentiality of the personal information you have provided
on this form. For further information regarding AIRC Privacy Policy please refer to our website www.provetlearning.com.au

T (07) 3621 6005 F (07) 3621 6006 W www.provetlearning.com.au [E ccgenquiries@provet.com.au P Locked bag 1003, Northgate Qid 4013

Personalised and professional education and training A member of the Provet Group of Companies



http://www.provetlearning.com.au/

Please complete ALL fields

Course In Microchip Implantation for Cats and Dogs (Veterinarians)

All registrants must be veterinary surgeons registered to practice in Queensland

Given name

Family name

Town or city of
practice

Email address

Vet Surgeons Board
of QLD Registration
Number

10

Declaration by practice manager or practice representative

| declare that all of the registrants listed above are veterinary surgeons registered to practice in Queensland.

Signed:

Please print name:

Practice name:

Your position in practice:




