VIIuCARE

REGISTRATION FORM

Name:

Company:

Managers Name:

Mailing Address:

City: State: Postcode:
Telephone: Facsimile:
Email:

Subscription Details

Monthly Annually | Costing | | Commencement Date

Terms and Conditions

1 | Bookings will be processed only on receipt of a registration form accepting terms and conditions.

2 | Refunds will only be issued on receipt of cancellation 5 or more working days prior to date of commencement.

I hereby agree to the above terms and conditions:

SIGNED: DATE:
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Fax: (08) 9245 1557



