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AFTI Contact Details                                         AUSTRALIAN      
                                  FENESTRATION 
                                  TRAINING  
                                  INSTITUTE  

Office Use Only 
Phone                       02 9498 0911   

Fax                         02 9498 3816 

Email              AFTI@awa.org.au 

Website                www.awa.org.au 

 

Enrolment No ____________ 
Entered on Data Base          

Invoiced                              
Payment Received              EEnnrroollmmeenntt AApppplliiccaattiioonn  

Learner’s Details 
Family Name Given Names 

Postal Address Post Code 

Email Emergency Contact Name 

Phone No. Fax No. Mobile No. Emergency No. 

 
To confirm your enrolment, please ensure all details are correct and return this form to AWA by one of the following means 

 

Ground Level, 71 Ridge  Street, Gordon NSW 2072  Mail Online at http://www.awa.org.au 
AFTI@awa.org.au  E-mail Fax: 02 9498 3816

 

Employer’s or Sponsor’s Details (if applicable) 
 Employer’s Name:   ABN 

 Employer’s Address:   Post Code   

Manager (if appropriate) Manager’s Email 

Manager’s Phone  Managers Fax No. Manager’s Mobile No. 

Enrolment Details 
Check  Qualification Code Qualification Name State AWA Course Name Course Start Date 

 BSB60407 Advanced Diploma of Management     

 BSB51107 Diploma of Management    

 BSB40807 Certificate IV in Frontline Management    

 BSB30107 Certificate III in Business    

I intend to apply for Recognition of Prior Learning.          Yes        No                If yes, AWA will send you a RPL Kit on receipt of this form.         

I have some special learning requirements.                     Yes        No               If yes, I explain below what assistance I need. 

 

I have read, understood and accept all of the contents, terms and conditions detailed in AWA’s Learner’s Handbook.                Yes      No  

Learner’s Signature                          Date   Enclosed is a Cheque                  

or Purchase Order                      PO No                  

Amount 

 

Party making payment:    Self           Employer         Other         (Please name)    

Please debit my:       Bankcard       MasterCard        Visa       Credit Card No.   NA  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

Cardholder’s Name      Cardholder’s Signature Card Expiry Date   

                           __ __ / __ __    

 Enrolment Policy 
BOOKINGS:    Enrolment must accompanied by the enrolment fee ($220.00) and the full fee no later than two weeks prior to commencement of the course.   
 

COURSE COMMENCEMENT:  Courses are offered subject to sufficient participant numbers and final decisions regarding commencement may not be made 
until one week prior to commencement of the scheduled training.  AWA’s letter of confirmation confirms that the course will proceed.   Course dates and fees 
are subject to change without prior notice, but not after confirmation of commencement. 

How did you learn about AWA?    Member       Referral       Newspaper       Business Directory       Internet Search       Other   
Please provide more details. 

RTO No. 
91603


