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	BEST Computer Training – Authority to Invoice

	
	Quality Management System - Controlled form 



Thank you for choosing BEST Computer Training. Please note by completing this form you are giving BEST Community Development authority to invoice the business name provided. 
Please complete fields marked green.  
	Business Details

	Business Name:
	     

	Postal Address:
	     

	Phone:
	     
	Fax:
	     

	Contact Name:
	     

	Email:
	     

	Order Number:
	     

	Participants Details

	Name:
	     

	Postal Address:
	     

	Phone:
	     
	Mobile:
	     

	Computer Course Details
	Office Use

	1.

	    FORMCHECKBOX 


	Course:
	 FORMDROPDOWN 

	Code:
	 FORMDROPDOWN 

	Cost:
	$ FORMDROPDOWN 

	

	Date:
	     
	Time:
	   FORMDROPDOWN 

	

	2.
	    FORMCHECKBOX 


	Course:
	 FORMDROPDOWN 

	Code:
	 FORMDROPDOWN 

	Cost:
	$ FORMDROPDOWN 

	

	Date:
	     
	Time:
	   FORMDROPDOWN 

	

	3.
	    FORMCHECKBOX 


	Course:
	 FORMDROPDOWN 

	Code:
	 FORMDROPDOWN 

	Cost:
	$ FORMDROPDOWN 

	

	Date:
	     
	Time:
	   FORMDROPDOWN 

	

	4.
	    FORMCHECKBOX 


	Course:
	 FORMDROPDOWN 

	Code:
	 FORMDROPDOWN 

	Cost:
	$ FORMDROPDOWN 

	

	Date:
	     
	Time:
	   FORMDROPDOWN 

	

	5.
	    FORMCHECKBOX 


	Course:
	 FORMDROPDOWN 

	Code:
	 FORMDROPDOWN 

	Cost:
	$ FORMDROPDOWN 

	

	Date:
	     
	Time:
	   FORMDROPDOWN 

	

	Total:
	$     

	Authorized by:
	       


Participants will no longer be booked in over the phone. This form needs to be completed and returned via email (training@bestcd.org.au) or fax (03) 5329 1555 before a participant can be booked in to any computer courses. Your business will be invoiced once the course is completed. 
Cancellation Policy: We require at least 48 hours notice if a participant is unable to attend their course. Failure to do so will result in your business being invoiced the total cost of the course. 
Please note: Training conducted at Computer Training Centre, 28 Victoria Street Ballarat.
Participants to arrive 10 minutes prior to commencement of course.

	office use only:
	accounts use only:

	Processed by:
	 FORMDROPDOWN 

	ARINV:
	

	Date:
	  
	BATCH:
	

	Date sent to finance:
	     
	REC:
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