
Registration Form

Superworking Program 
THE LEADERSHIP CONSORTIUM

Venue in CBD to be confirmed
   City of Attendance (please indicate)	  Sydney	 Melbourne
		  Adelaide	 Brisbane

   Commencing date of program you are registering for:........................................................................................................................................................
   (Program runs one day per week for four weeks)

SURNAME:...................................................................................... GIVEN NAME:..................................................................................................................

Current Position:......................................................................................................................................................................................................................

Name of Employer or Organisation: .......................................................................................................................................................................................

Address of Organisation:.........................................................................................................................................................................................................

.......................................................................................................................................................... Postcode:.......................................................................

Business Phone:............................................................... Mobile:..........................................................Email:.......................................................................

Please advise any food intolerances...............................................................................................................................................................................

Purchase Order No (if applicable)........................................................

Payment as per the Leadership Consortium Discounted Rate:       $2996 including gst.

Payment by Credit Card (MasterCard or Visa): $.................................

Credit Card Number  _  _  _  _ / _  _  _  _ / _  _  _  _ / _  _  _  _          .   Exp_ _  / _ _ 

Name on Card:.........................................................................................................................................................................................................................  

Signature:.................................................................................................................................................................................................................................

OR INVOICE BY ARRANGEMENT    (Payment due 7 days from date of invoice)

   The Leadership Consortium Participant Cancellation Policy
	 1.	 If a member’s initially nominated participant(s) is unable to attend the program they may nominate other participant(s) within the time-lines of the program.
	 2.	 A 15% cancellation or transfer fee applies after receipt of registration.
	 3.	 Transfer to another program within 3 weeks of program commencement is charged at $495.
	 4.	 If a member withdraws a nominated participant, or participants, within 4 weeks of the scheduled starting date of the program, 50% of the program fee is payable. 
		  100% within 7 days.

Please email completed form to
 ask@qualianetwork.com.au

Or fax to 03 9686 4554

Qualia Learning Network Pty Ltd�
L2, Suite 208, 360 St Kilda Road�

Melbourne Victoria 3004 Australia
Telephone +613 9686 4550    �Fax +613 9686 4554�

www.qualianetwork.com.au
ABN 46 522 323 196


