I-CAR

AUSTRALIA P.0. BOX 3063 SOUTH BRISBANE QLD 4101

STUDENT REGISTRATION FORM

Attention Student: Accuracy and timeliness of your certificates, Gold Class and student
history depends on legibility and accuracy of this form.

Office use only Student Number ...

PERSONAL INFORMATION (Please print)

Firstname........cccoovviiiii. Middle Initial......... SURNAME. ...,

POSEAl AAAIESS. ..t e s

Telephone Area Code ( ) number...........c.cccveienenen.
Email address. ... .veiii

Send certificate to: (please tick one) Employer address 0O Home address O

Student Signature
EMPLOYER INFORMATION (Please print)
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Occupation information:
This information is required for Gold Class accreditation and Platinum Individual recognition

Business type: Occupation:

Collision Repairer O Collision Technician O
Insurance O Refinish Technician O
Refinish O Estimator O
Manufacturer | Assessor O
Supplier | Clerical support |
Other (please specify).......c.ccccvuvenenen. O Other (please specify) .......cccvevenennnne. O

\ I-CAR - The Inter Industry Conference on Auto Collision Repair www.i-car.com.au
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