Tabor College NSW
A Christian Tertiargy Education H O R

HORNSBY MODULES ENROLMENT FORM

Complete each section below - please PRINT clearly

vear: Semester: Semester One [J / Semester Two [ / Summer [ et !

Title First name/s Surname

TERM RESIDENTIAL ADDRESS Suburb Postcode
POSTAL ADDRESS (if different) Suburb Postcode
Home Phone: Mobile: Work Phone: Email:

Full name of Course of Study:
(eg Bachelor of Ministry, or Audit)

Level: Audit |:| 1 |:| 2 |:| 3 |:| 4|:| Do you expect to graduate at the end of this year? YES (3 /NO (J

FEE-HELP: (Level 3 & 4 only) Are you registered for FEE-HELP? YES [/ NO [J (you do not need to apply again) OR
are you intending to register for FEE-HELP YES O/no O (Complete separate FEE-HELP application form)

Subject Selection and Fees

¢ You may change your selections without penalty by returning your Invoice to the office with an Change of Enrolment Form, in or
before Enrolment Week. Changes made after this date will incur fees (see Fee Schedule).

e Consult your Course Outline in the Tabor Handbook and the current Timetable to select the appropriate subjects.
e Consult current Fee Schedule. Please pay any fees due ASAP and no later than Enrolment Week.

e FEE-HELP Students: Census date is the last day to withdraw without incurring a FEE-HELP liability (a withdrawal fee may apply)

Mg:(;ge HORNSBY Module / Subject name A Fee
$
$
$
Late Fee | Late Enrolment Penalty (Enrolments lodged after enrolment week)  $50 $
TOTAL: | $
Feespaid $..oovvvvvviiiiininnnnnn.n. Student's Signature:
Cash |:| Cheque |:| Eftpos |:| Credit Card |:| ﬂ
Card NUMDET .......c.oviieieie e e OlFAIEE Usl=
Invoice # ..o Date: ................
Expiry date  ....... [ SigN:
Entered in FM by: ...coeiiiiiiiieee Date: ................
Name on Card: ......ooiii i
THIS FORM MUST BE RETURNED TO MIRANDA CAMPUS at:
TABOR COLLEGE NSW PO Box 1015 Miranda NSW 1490
Module_Enrolment_Hornsby.doc Version 1.0 (Aug 07)

Ph: (02) 9522 9300 Fax: (02) 9522 9800 Email: sydney@tabornsw.edu.au PO Box 1015, Miranda NSW 1490
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